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“Female Diseases” are Often Simply 
Manifestations of General Disorders 


When Dysmenorrhea, Amenorrhea and other similar functional 
disturbances are due to anemia, or to systemic debility, 


Compound Syrup of Hypophosphites 
“FELLOWS” 


will often give prompt relief, by improving the functions of nutri- 
tion ; and in gynecological cases, where the system is 
below par, it will hasten recovery. 


Write for samples and literature 


Fellows Medical: Manufacturing Co., Ine. 


26 Christopher Street - - - += #£«.\New York City, U. S. A. 
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For Constipation and 
Hemorrhoids 
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: IF SO, register with us. We know of 


vacancies in nearly every State in the 
Union, in Hospitals and Institutions, for 
GRADUATE NURSES, SUPERINTEN- 
DENTS, DIETITIANS, AND LABORA- 
TORY TECHNICIANS. 

Our little booklet, ‘‘Finding the Nurse 
and Finding the Position,’’ will give you 
complete information. Send for it. 

We will take a personal interest in find- 
ing the right position for you. 


AZNOE’S 
CENTRAL REGISTRY FOR NURSES 
30 N. Michigan Ave., Chicago 





ASCARA SAGRADA is acknowledged 
C to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an _ exhausted condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 


private and visiting nurses : & VERY article of hospital and personal 
. : = wear is liable to loss or misuse unless 
at any hour—day or night. : | properly marked. For identifying 
: = sheets, pillow cases, towels, uniforms, etc., 
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Telephone Randolph 3665 = = cal and permanent as CASH’S WOVEN 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 
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Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 
As a mouth-wash dentifrice 
Operative or accidental wounds heal rapidly under a 


Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


SAINT LOUIS, M.O., U.S.A. 
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The Sani-Can 


Indoor Receiver 


Ideal for hospitals, sick rooms, fac- 
tories, colleges and public institu- 
tions. Provides a neat, convenient 
sanitary receptacle for soiled band- 
ages, gauze, cotton, etc. 
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Strongly made and finished with 
several coats of pure white enamel, 
the Sani-Can is a real convenience. 
The foot pedal automatically raises 
the cover without using the hands 
or bending down. The pail has 
ample capacity (4 gals.), is remov- 
able, and a cover of heavy, pressed 
steel fits snugly over it as it rests 
in the container frame. 


RAT 


Order from your supply house or 
direct from 


Perfection Stove Company Ltd. 


SARNIA, Ontario 
Montreal, P.Q. Winnipeg, Man. 


PI AERA LNAI 
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A Baughter of Canada 


By JEAN E. BROWNE 
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PT 


MARY AGNES SNIVELY 


ROGMORE, the little’ secluded 
village near Windsor, where the 
remains of the revered Queen 
Victoria are interred, is little less 
than a shrine to the English-speak- 
ing world. Only those who have 
special permission from the reigning 


sovereign of the British Empire are 
admitted to its sacred precincts. The 
high honor of placing a wreath on 
the Queen’s grave in the presence of 
a delegation of Canadian nurses fell 
to the lot of Mary Agnes Snively. 


The events connected with this 





618 


THE CANADIAN 


NURSE 


see 


honor are incidents of a romance in 
which every other daughter of Can- 
ada will be interested. 


The romance is not that of an in- 
dividual but of a profession—a pro- 
fession which, if measured by 
humanitarian standards, ranks sec- 
ond to none. Miss Snively has been 
accorded the same position in nurs- 
ing in Canada that Florence Night- 
ingale holds in the civilized world. 
The qualities by which the nursing 
profession in Canada is known—the 
combination of the highest standards 
of scientific training with unceasing 
devotion to the welfare of patients— 
have been indelibly stamped on the 
training schools of this country by 
the remarkable personality of the 
woman about whom this article is 
written. 


Registered nurses today and the 
public whom they serve are disposed 
to view with complacency the pre- 


sent-day standards of nursing. It is 
well for both those within the pro- 
fession and the publie at large to 
know something of the long, per- 
sistent struggle of the Canadian 
pioneers in the building up of the 
standards which prevail at present. 
Miss Snively was the leading spirit 
among these pioneers in Canada. 


Miss Snively’s Early Life 

Mary Agnes Snively was born in 
St. Catharines, Ontario, on November 
12th, 1847. Her father, Martin 
Snively, who was of Swiss descent, 
was born at Niagara Falls, Ontario, 
and her mother, Susan M. Copeland, 
came with her parents from Armagh, 
Ireland, to Lewiston, N.Y., at five 
years of age. 

As a little girl, Mary Snively was 
deeply attached to her maternal 
grandmother. Mrs. Agnes Lowrie 
Copeland. The grandmother was a 
woman of marked personality. She 
was characterized by her courage and 
a strong sense of personal religion. 
Early in 1823, she and her husband 
and family of eleven children ar- 


rived at Lewiston after a trying 
ocean trip of three months in a sail- 
ing vessel and an arduous journey by 
land from New York. Shortly after 
the arrival of the family the husband 
was instantly killed, and his widow 
was left to cope single-handed with 
the necessity of rearing a large fam- 
ily. With the traditional courage of 
our pioneer ancestors, she met the 
situation without flinching. We 
would say that she succeeded because 
she had pluck; she gave the credit 
entirely to the Lord. 

Early in life Mary Snively exhi- 
bited evidence of that perseverance 
which marked her whole career. 
When she was about three years of 
age, her mother became seriously ill. 
Her nurse would not allow any of 
the family to go into her patient’s 
room. The little, three-year-old 
daughter was consumed with a desire 
to see her mother, but all admittance 
was sternly refused. It so happened 
that near the door of her mother’s 
bedroom there was a table covered 
with a tablecloth which came close 
to the floor. Little Mary hid herself 
under the table, and the first time the 
nurse left the room, she.slipped in 
unseen. Her mother was lying still 
with her eyes shut. Her little 
daughter did not disturb her, but 
stood at the foot of the bed gazing 
at the dear face so curiously still. 
The look reassured her and she slip- 
ped out and hid under the table once 
more until the nurse returned. It 
was not until she had grown up that 
she ever divulged this episode. 

Her childhood passed happily in 
the home in which she was born. Af- 
ter graduating from the High School, 
she was appointed to the staff of the 
Publie School Board in St. Cathar- 
ines. In this position she showed re- 
markable gifts. An inspector’s re- 
port of her work at this time stated 
as follows :— 

“This is to certify that I am well ac- 
quainted with Miss Mary Snively, and 
know her to be an excellent teacher. For 
some years she taught in the Public 
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Schools of St. Catharines, and was con- 
sidered by the trustees and inspector as 
one of the most efficient teachers on the 
staff. She is a faithful worker, her meth- 
ods are good, and she exerts a wonderful 
moral influence in dealing with children. 
I have, therefore, much pleasure in re- 
commending her to any Board requiring 
her services.” 


(Signed) JAMES B. GRAY, 


Inspector Public School. 


The credit of interesting Miss 
Snively in nursing is due to Louise 
Darch and Isobel Hampton. Both of 
these young women taught in schools 
near her’s and both became famous 
in the nursing world afterward. Miss 
Darch was evidently a woman of 
creat determination. She it was who 
first advised Miss Snively to enter 
the nursing profession. Her concise 
and rather dramatic suggestion was 
given in these words: ‘‘You have 
cultivated the mental and nervous 
long enough; it is time for you to 
begin cultivating the physical.’’ At 
the same time, Miss Dareh applied 
for entrance to the Bellevue Hospi- 
tal Training School for Nurses, but 
she had also applied for a teaching 
position in Minneapolis. Both her 
applications were accepted at the 
same time, and she decided to accept 
the teaching post in Minneapolis. 
She then tried to get her friend Miss 
Snively to take her place in Belle- 
vue, but Miss Snively’s mother would 
not give her consent to anything so 
radical. Miss Darch then turned her 
attention to another gifted St. Cath- 
arines teacher, Isobel Hampton. The 
latter consented to take Miss Darch’s 
place in Bellevue. The brilliant ear- 
eer of Isobel Hampton Robb is well 
known in nursing cireles both here 
and abroad. 


After Miss Hampton entered the 
Bellevue Training School, she began 
trying to induce Miss Snively to come 
too. It was not until after Miss 
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Hampton had spent part of her first 
holidays at Miss Snively’s home that 
her mother finally gave her consent. 


In October, 1882, Miss Snively left 
her beloved home in St Catharines 
for New York, and entered the Belle- 
vue Hospital Training School. 


Her Training in Bellevue Hospital 


The Bellevue Training School is 
the pioneer school on this continent, 
having been organized in May, 1873. 
It owes its existence to the vision of 
a small group of women in New 
York, inspired by Mrs. W. M. H. 
Osborn. These women wished to de- 
monstrate what a change could be 
brought about in the nursing of the 
sick if educated women could be in- 
duced to take a training. It was a 


difficult task to impress their point 
of view on the Commission of Chari- 
ties by whom the public hospitals 


were run, but they finally sueceeded 
in getting permission to start the 
training school at Bellevue. They 
had to undertake the entire finane- 
ing of the school. One of the house- 
surgeons at Bellevue at this time was 
Dr. W. Gill Wylie, whose interest in 
the training school idea led him to go 
to England with the purpose of 
studying the Nightingale method at 
first hand, and to bring back a report, 
in order that in every detail Mrs. Os- 
born’s committee should be guided 
in its undertaking. When Dr. Wylie 
returned from England he was able 
to convert several members of the 
medical board to the training school 
idea. An appeal was then made to 
the publie of New York for funds to 
establish the school. The plan was 
received with enthusiasm at once, 
and a substantial sum of money col- 
leeted in a very short time. 


The school was modelled on the 
principles established in the Florence 
Nightingale School in St. Thomas’ 
Hospital, London, England. Sister 
Helen, an English nurse, was the first 
Lady Superintendent. She started 
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her training school in May, 1873, with 
only six students. 


At first there was opposition from 
the medical staff, but soon the doc- 
tors came to realize that careful, 
kind and intelligent nursing given 
in the wards, under the school. re- 
sulted in the more rapid recovery of 
the patients, and in fewer complica- 
tions and deaths after operations. So 
with this argument, Sister Helen and 
the committee were able to persuade 
the city authorities to permit the ex- 
tension of the nursing service to 
other wards, and thus. little by little, 
the school progressed until all the 
women’s wards were taken over. 


The sanitary arrangements in the 
hospital were at that time very poor. 
It was a constant battle with dirt. 
poor food and unsanitary conditions 
of every kind. Little or no plumb- 
ing existed; hot water had to be ear- 
ried in buckets or pails. The hours 
for duty for the nurses fairly stag- 
ger the imagination. These hours at 
first were from 4 a.m. to 10 p.m. and 
then, if need be, the nurse watched 
through the night by lying down in 
a room next the ward. When a night 
supervisor was added to the staff, 
the hours were reduced. 


In these early days, because of the 
pressure of the work to be done, the 
teaching was confined to general 
neatness and cleanliness and the phy- 
sical comfort of the patient. The 
committee, however, were eager to 
follow the plan of teaching laid down 
by Florence Nightingale. and, as 
more pupils came to the school, it was 
possible to begin  systematized 
courses in instruction in Anatomy, 
Physiology and Hygiene. Doctors 
were engaged to deliver lectures on 
these subjects and others. 


Sister Helen returned to England 
in 1876 and her place was taken by 
Miss Eliza Perkins, a New England 
gentlewoman, whose high ideals and 
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wise leadership exerted a lasting in- 
fluence on the school. The school 
continued to grow rapidly. In 1879 
there were sixty-three pupils and 
many more applicants than could 
possibly be received. At the same 
time requests were coming in from 
all over the country asking for Belle- 
vue graduates to start other training 
schools. It was to this ‘‘Mother of 
American Training Schools’’ that 
Miss Snively came in 1882, in the 
ninth year of its existence. 


(To be continued.) 


NOTES ON NURSING IN 
DENMARK 


The Danish Nurses’ Association 
will register schools of nursing for 
the future, according to the mini- 
mum number of sick days yearly for 
patients in the hospitals with which 
the schools are connected—and not, 
as earlier, according to the number 
of beds and the daily average of pa- 
tients. Hospitals giving a full three- 
year course must have at least 11.000 
sick days yearly, while hospitals hav- 
ing only 4.500 sick days are allowed 
to have schools of nursing, if affilia- 
tions in larger hospitals—lasting at 
least one year—are procured. 


Within the last few years there 
have been too many nurses in Den- 
mark according to the present need 
of the population. The nurses’ as- 
sociation has over 5,000 active mem- 
bers to a population of three million 
of people. An earnest request has, 
therefore, lately been made by the 
association to all nursing schools, ask- 
ing them for the future to employ 
one graduate nurse to every two 
pupil nurses—an appeal which will 
probably be granted as quickly as 
other requests made by the associa- 
tion. — International Council of 
Nurses, Bulletin No. 111. 
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“Editorial 


TRANSFER OF ‘‘THE CANADIAN 
NURSE’’ 


At the general meeting of the 
Canadian Nurses’ Association held 
in Hamilton, June 23rd-25th, 1924, 
it was decided to move the office of 
‘‘The Canadian Nurse’’ to our Na- 
tional office at 609, Boyd Building, 
Winnipeg, for reasons of economy. 
At the same meeting, Miss Randal, 
who has been editor and business 
manager of ‘‘The Canadian Nurse”’ 
for the past eight years, handed in 
her resignation. 


At a meeting of the Executive im- 
mediately following the Convention. 
Miss Jean S. Wilson, Executive See- 
retary, was designated as acting-edi- 
tor and business manager without 
additional salary. The present of- 
fice space in the National office is 
adequate, so that there will be no 
additional rent and telephone, and 


one stenographer will be able to 
handle all the work. It has been 
necessary to give the acting-editor 
some assistance in editing and proof- 
reading which will entail a small ex- 
penditure. 


The members of the Canadian 
Nurses’ Association will see at once 
that, with this arrangement, it will 
be necessary to give a great deal of 
voluntary assistance to the acting- 
editor in the way of gathering inter- 
esting material for our national 
magazine. 


We ean see no reason why the pro- 
fessional nursing magazine of Can- 
ada should be one whit behind simi- 
lar magazines in other countries. 
Certainly, if we all pull together, we 
should be able to produce one of 
which we ean all be proud. Let us 
get together and work for it. 


JEAN E. BROWNE, President.. 


The League of Red Cross Seuteties’ 
Nursing Advisory Board 


In order to fully appreciate the 
significance of the first meeting of 
the Nursing Advisory Board of the 
League of Red Cross Societies, which 
took place in Paris April 23-25 last, 
it is necessary to turn back a few 
pages in the history of the League. 


When the Cannes Conference of 
medical and nursing experts met in 
April, 1919, to draw up a skeleton or- 
ganization for the League, they pro- 
posed that the League Secretariat 
should include a Nursing Depart- 
ment, and that the chief aims of this 
department should be: (1) to act as 
an intelligence centre for information 
on all matters pertaining to nursing ; 
(2) to undertake propaganda in 
countries where trained sick nursing 
and public health work are not at 


present fully developed ; (3) to assist 
suitable personnel to obtain the 
necessary training; and (4) to ar- 
range for conferences of representa- 
tive nurses. 


The Nursing Department was ac- 
cordingly organized on this basis, 
and the first year was spent largely 
in the collection and tabulation of 
information on the international 
nursing situation. At the first Gen- 
eral Council in March, 1920, Miss 
Alice Fitzgerald, then Chief of the 
Department, reported that, as the re- 
sult of her investigations. she had 
concluded that the most urgent task 
before the Department was the pro- 
vision of a training course for publie 
health nurses so that they could be 
gathered together from the different 
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countries for post-graduate study. 
Upon completion of this training the 
nurses would be ready to return to 
their own countries to take up pion- 
eer work in the organization of pub- 
lic health nursing. 


The recommendation was heartily 
approved by the General Council and 
the following September the first In- 
ternational Public Health Nursing 
Course was opened at King’s College, 
London, under the auspices of the 
League. Later the course was trans- 
ferred to Bedford College, London, 
and, at the last General Council, Miss 
Olmsted was able to report that 48 
nurses from 31 different countries 
had already graduated and that 19 
students from 15 different countries 
are following the present course—the 
fourth of the series. 


From the beginning the attention 
of the Nursing Division had been 
more panticularly turned to Public 
Health Nursing as forming an inte- 
gral part of the peace-time health 
programme of national Red Cross 
Societies. The General Council of 
1922 endorsed this when it reecom- 
mended that publie health nursing, 
together with the development of the 
Junior Red Cross and of popular 
health instruction, be placed in the 
forefront of Red Cross activities. It 
was also recommended that the 
League’s Nursing Division should en- 
deavor to stimulate the organization 
of schools of nursing of the highest 
order in those countries where insti- 
tutions of this kind do not already 
exist. 


The years 1922-24 saw a continued 
development in the work of the Divi- 
sion. In addition to the organiza- 
tion of the courses at Bedford Col- 
lege, a number of Red Cross Societies 
were assisted in the establishment of 
training schools for general as well 
as public health nursing. Many visits 
were paid by Miss Olmsted, Director 
of the Division, to European centres 
to give advice and assistance. A de- 
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legate of the Division also took an 
important part in organizing the 
nursing work of the Health Demon- 
stration at Jumet, Belgium, in which 
the League is collaborating with the 
Belgian Red Cross. 


With all this work in hand, it be- 
came more and more evident that an 
Advisory Body to assist the Division 
would be of the utmost value. Em- 
phasis was gradually passing from 
the stimulation of public health nurs- 
ing generally to the evolution of de- 
finite plans and methods of training 
in the various countries. As far back 
as 1922 the idea of a Nursing Advis- 
ory Board, on similar lines to the 
League’s Medical Advisory Board. 
had already been brought up on the 
occasion of the American Red Cross 
National Convention in Washington, 
at which both the Director-General 
and Miss Olmsted were present. It 
was felt that the value of the work 
of the Division might be consider- 
ably enhanced if the advice and as- 
sistance of a committee of nurses, 
constantly in touch with the pro- 
blems of their profession and with 
the conditions prevailing in the dif- 
ferent countries, could be secured. 


The question was brought before 
the Roard of Governors in May, 1923, 
and its approval was unanimously 
given. Nothing remained but to ap- 
point the members of the Board. The 
following members were, therefore, 
nominated : 


Baroness Mannerheim, President, 
International Council of Nurses, 
Chairman; 


Mile. Flourens, French Red Cross: 

Miss Elizabeth Fox, Director, Pub- 
lic Health Nursing Service, American 
Red Cross; 

Miss Lloyd Still, Matron, 
Thomas’ Hospital, London; 

Miss Charlotte Munck, President 
of the Seandinavian Nurses’ Union: 

Countess d’Ursel, President of the 
Federation of Belgian Nurses’ <As- 
sociations, with Miss Olmsted, the 


St. 
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League’s Director of Nursing, as sec- 
retary. 


The Board is fortunate in having 
secured the services of such distin- 
guished and representative nursing 
leaders. Baroness Mannerheim is al- 
ready well known, both for her work 
in furthering the cause of nursing in 
Finland and for the high ideals which 
she has always upheld in her capa- 
city as President of the International 
Council of Nurses. Mlle. Flourens 
represents the Union des Femmes de 
France, which has been active in pro- 
moting nursing education in France. 
Miss Fox brings to the Board a 
unique knowledge of public health 
nursing which will make her coun- 
sels of very special value; while Miss 
Lloyd Still is a recognized authority 
among training school administrators 
in Great Britain. This is not the 


first time she has lent her services to 
the League, for she was a member of 
the original Nursing Committee of 


the Cannes Conference. Miss Char- 
lotte Munck, besides being President 
of the Danish Nurses’ Association. is 
also President of the Seandinavian 
Nurses’ Union, which upholds the in- 
terests of nurses in all Seandinavian 
countries. Through the efforts of the 
Countess d’Ursel the standard of 
nursing has been considerably raised 
in Belgium, and she has been instru- 
mental in founding the Federation 
of Belgian Nurses’ Associations, of 
which she is the first President. 


At the first meeting of the Board, 
which was held at League head- 
quarters on April 23rd, 1924, prior 
to the opening of the General Coun- 
ceil, the Countess d’Ursel was un- 
avoidably absent, and her place was 
taken by Mlle. Delphine Borginon. 
Baroness Mannerheim, Chairman of 
the Board. presided, and, in addition 
to the members, the following had 
been invited in an advisory capacity : 
Miss Dyke, Director of Public Health 
Nursing of Toronto Public Health 
Department; Miss Coode, Sister Tu- 
tor at St. Thomas’ Hospital, London, 
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and Mrs. Carter, Directrice of the 
League’s International Public Health 
Nursing Course. 

The question of the international 
organization of nursing was discuss- 
ed, and the hope expressed that in 
the future close co-operation may be 
maintained between the League and 
the various agencies working in the 
interests of nurses. 

The discussion on the International 
Public Health Nursing Course at 
Bedford College led to a recom- 
mendation that the League should 
endeavor to secure funds for a home 
for the International Students, and 
this recommendation took rapid and 
unexpected effect at the subsequent 
General Council meeting, when, as 
stated in our last issue, the President 
of the Czecho-Slovak Red Cross of- 
fered 50,000 franes, the American 
Red Cross 500,000 franes and the 
British Red Cross an unspecified con- 
tribution. These generous offers 
have since been increased by a gift 
of 1,000 florins from the Dutch Red 
Cross for the same purpose, and act- 
ive negotiations are already under 
way to secure:a suitable building in 
London for the proposed home. It 
was also recommended that the 
League should continue to award 
scholarships for the International 
Course to supplement the contribu- 
tions of those countries unable to 
meet the whole expense. 


Another recommendation dealt 
with the provision of suitable nurs- 
ing literature in the _ various 
languages; a problem in which the 
League’s Nursing Division has for 
some time been actively interested. 
The Board advocated the lending out 
by the League of suitable manuals to 
the different countries, to enable 
them to prepare text-books, written 
by nurses, for their own use. It also 
recommended that, when possible, the 
League should provide financial as- 
sistance to help in the expenses of 
publication. 

The preparation of pamphlets on 
nursing subjects was considered an 
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essential part of the work of the 
Division, of great value to member 
societies, and the Board recommend- 
ed the further development of this 
activity. 

With regard to regional nursing 
conferences, the Board approved of 
the League calling meetings of na- 
tional Red Cross Societies’ Nursing 
Committees for the discussion of 
their nursing problems, when such 
meetings are desired by the societies. 
Nursing associations, nurses, and 
others interested in nursing may be 
invited to attend such meetings. 

After discussing training school 
curricula, the Board recommended 
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that the League should draw up a 
model plan for a nurses’ training 
school in connection with a hospital 
of 100 beds, in consultation with ex- 
perts on nursing education. 

These are only a few of the more 
important recommendations. All the 
deliberations of the Board were 
marked by careful insistence on prac- 
tical details; and the guidance it has 
given cannot fail to be of the great- 
est assistance to the League Secre- 
tariat in its future work, i.e., the de- 
velopment of nursing throughout the 
world through the intermediary of 
national Red Cross Societies.—The 
World’s Health, July, 1924. 


Diabetic Clinic—Hospital for Sick Children, Toronto 

By Dr. GLADYS BOYD 
The influx of juvenile diabetics 
which followed the discovery of in- 
sulin rendered the establishment of 
a diabetic clinic at the Hospital for 
Sick Children, Toronto, imperative. 


A gift of $10,000 from J. D. Rocke- 
Feller a little over a year ago made it 
possible to secure an expert dietician 
and various accessories essential to a 
fully equipped clinic of this kind. It 
is premature as yet to draw conclu- 
sions as to results, but the frequency 
with which improvement has been 
noted, not only in general health but 
in partial recovery of pancreatic 
function, makes us hopeful of the 
outeome in those who are faithful to 
treatment. The following case was 
reported at the annual meeting of the 
Canadian Society for the Study of 
Diseases of Children, in June this 
vear, because of the association of 
very marked elinical improvement 
with confirmatory pathological find- 
ings. 


A boy of nine years of age had had 
diabetes since two; during all these 
years he was wisely treated by dia- 
betic measures, and for a time made 
a favorable response. Frequent in- 
feetions, however, gradually reduced 
his tolerance to almost nil. He 


came to the Hospital for Sick Chil- 
dren in January, 1923. He was then 
an emaciated dwarf, frequently con- 
fined to bed with acidosis, and was 
almost a total diabetic. Insulin 
treatment was commenced without 
delay. During 1923, he doubled his 
weight and trebled his tolerance for 
food. His general condition enabled 
him to hold sway as ‘‘leader of the 
gang’’ in his neighborhood. He was 
killed in an accident and a post-mor- 
tum was done shortly after death. 
The panereas was of the normal size 
and appearance for a boy of his age; 
the microscopic examination reveal- 
ed evidence that the pancreas under 
the insulin treatment was regenerat- 
ing; in place of the searcity of islets 
usually seen in juvenile diabetes, 
many islets of all ages and sizes were 
seen and the parent cells of the islets 
tissue were greatly increased in 
amount. Evidences of regeneration 
in the human pancreas have been 
seant, so that no hasty conclusions 
should be made from this single case 
which apparently shows it; and the 
fact that an animal pancreas ean re- 
generate completely, raises great 
hopes that insulin may yet prove a 
eure when given in such a way that 
the disease is kept under control. 
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Ghe International Council of Wurses 


1899—JULY FIRST—1924 
By MISS C. REIMANN, Secretary of the International Council of Nurses 


In the summer of 1899 the Inter- 
national Council of Women held a 
Congress in London. The Matrons’ 
Council of Great Britain and Ireland 
being a member, had nurses repre- 
senting several countries as guests, 
and took a very active part in the 
program. Under the auspices of this 
association, the International Coun- 
cil of Nurses was founded July first. 
A’ year later its constitution was 
formed, and its officers were elected 
on the vote of nurses in Great Britain 
and Ireland, the United States of 
America, the Dominion of Canada, 
the Commonwealth of Australia, New 
Zealand and Denmark. Mrs. E. Bed- 
ford Fenwick, of London, who spon- 
sored the movement, was elected Pre- 
sident; Miss Lavinia L. Dock, of the 
United States of America, Hon. See- 


retary; and Miss M. A. Snively, of 


Canada, Hon. Treasurer. The latter 
was succeeded within a few years by 
Miss Margaret Breay, who is still in 
office. 


During the past years the work of 
the Council has been carried on by 
the helpful correspondence of Miss 
Dock, and through Congresses which 
have been held: 

1901 in Buffalo, U.S.A. 
1904 in Berlin, Germany 
1907 in Paris, France 
1909 in London, England 
1912 in Cologne, Germany 


All the distinguished women of the 
nursing world have taken active part 
in these international meetings. 
Such names as Edith Cavell, Isla 
Stewart Isabel Hampton Robb—not 
to speak of all the prominent living 
members in the different countries— 
have been the source of inspiration 
to nurses from all five continents. 
The methods and ways of regard- 
ing nursing problems were formerly 
different in many respects in the var- 
ious countries, but through these in- 
ternational gatherings our profes- 


sional work has been, to a certain 
degree, put on a common basis, and 
a universal nursing language or, as 
Mrs. Hampton Robb ealled it, a 
‘‘nursing Esperanto,’’ has developed. 
It has been possible to discuss com- 
mon needs and difficulties, and 
through these discussions nursing 
education has been stimulated and 
promoted. It is impossible to tell 
how much these international profes- 
sional discussions have influenced the 
standards of nursing legislation, ad- 
ministration of nursing organiza- 
tions, institutional management, in- 
troduction of preliminary courses 
for probationers, etec., in the various 
countries. 


During the recent war. the work 
of the International Council of 
Nurses was discontinued. Since then 
it has been most difficult to resume 
it. Two business meetings were held 
in Copenhagen, Denmark, in 1922 and 
in 1923. Now we are planning a Con- 
gress in Helsingfors, Finland, July 
20-25, 1925, under the leadership of 
Baroness Sofie Mannerheim, who has 
been the President of the Council 
since 1922. 


Since the war, the development of 
nursing has been very rapid in most 
countries of the world. In order to 
promote progress in our beloved pro- 
fession, for the good of mankind as 
well as for the good of ourselves, in- 
ternational co-operation is absolute- 
ly necessary. No country excels in 
every respect, and no country lacks 
in every respect. We all have some- 
thing to learn and something to give. 
Let us, therefore, make our Interna- 
tional Council for the coming 25 
years not only an inspiring and help- 
ful institution, as it has been hither- 
to, but a Council which will be able 
to take an active leadership in nurs- 
ing for the good of its members.— 
Bulletin No. 111. 
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Student Government in Schools of Wursing 


By Miss JEAN |. GUNN 


Superintendent of Nurses, 


The subject of student government 
in schools of nursing has been so 
much discussed, and the system is 
already in operation in so many 
schools, it would seem that further 
information would not prove of in- 
terest. 


It has always been difficult to un- 
derstand why schools of nursing 
were so late in instituting the sys- 
tem of student government when the 
same system had proved so success- 
ful in almost every other kind of 
school or college. Once established, 
it seems the most logical way in 
which to develop the qualities of 
character considered so essential in 
a member of the nursing profession. 


In the establishment of any new 
system there are many difficulties. 
Some schools have reported the sys- 
tem of self-government unsuccessful, 
after an attempt to introduce it. The 
failure was not due to the system 
or to the principles on which the 
system is based, but to some misun- 
derstanding and resultant failure in 
its operation. The early difficulties 
have to be met as they arise. and 
may be easily adjusted, provided the 
establishment of the new systém has 
had a satisfactory beginning. There 
are two outstanding factors neces- 
sary to the success of any system of 
student government in a school of 
nursing; the first being an honest 
desire on the part of the students to 
undertake self-government, and the 
second, an open-minded, tolerant and 
appreciative attitude on the part of 
the Superintendent of Nurses. Self- 
government cannot be forced on any 
group of students, but few student 
groups will fail to be interested if 
they really understand. The Super- 
intendent of Nurses must, however, 
be prepared to see many of her strict- 
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est rules and regulations discarded, 
and an entirely new order of things 
introduced. 


To administer any system of gov- 
ernment properly a certain amount 
of organization is necessary. This 
will vary in practically every school, 
but it is found that in the majority 
there is some similarity. The Presi- 
dent and other officers of the Execu- 
tive Council are usually elected by 
the entire student body, while repre- 
sentatives of the different classes in 
the school are appointed by the class 
they represent. There is usually a 
Committee of Appeal; the personnel 
of this committee being chosen from 
the graduate-nurse staff of the hos- 
pital. This committee serves only in 
an advisory capacity when asked to 
do so by the Student Council. 


One of the first responsibilities of 
the student body is to decide on rules 
for the conduct of the students in 
their residence life. Some of these 
rules may seem almost revolutionary 
when compared with the good old 
rules that have been handed down 
from one generation of nurses to the 
next. However, since the system of 
self-government is limited to the re- 
sidence life of the student, and does 
not in any way affect the discipline 
of the hospital, it is wiser to allow 
them to try out their own sugges- 
tions rather than condemn them with- 
out a trial. Many superintendents 
of nurses find the students themselves 
realize very promptly when a sug- 
gested rule is not proving practical. 


and then they make the necessary 
change. 


There are many difficulties in the 
early days of the organization of 


student government. One of the 
most outstanding, and probably the 
most discouraging, is the apparent 
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lack of interest on the part of many 
of the student nurses and the failure 
to accept any individual responsi- 
bility for the success of the under- 
taking. To this type of student the 
Student Council represents student 
government and she misses entirely 
_the personal benefits that make the 
system so valuable. This difficulty, 
while a very real one, is soon over- 
come. The new students entering 
accept the organized system and the 
disinterested and unresponsive group 
gradually grows smaller. It is not 
likely that any school will reach the 
ideal condition of having each indivi- 
dual student accept her full share of 
responsibility ; but at least the num- 
ber lacking in this respect can be so 
small that there is very little in- 
fluence in the schgol as a whole. 
Quite unintentionally, the graduate 
nurse staff of the hospital often 
proves a source of trouble. This 


usually results from a lack of under- 
standing of the method of enforcing 


self-government, and at first a cer- 
tain lack of sympathy with new 
methods. It is very necessary to 
have the sympathetic support and 
co-operation of this hospital group 
if the best results of student govern- 
ment are to be secured. Even more 
essential to the success of the under- 
taking is the co-operation of the 
Superintendent of Nurses. She 
should be very careful to leave the 
governing of the students in the 
hands of the Student Council. The 
Superintendent of Nurses is so accus- 
tomed to dealing with the many 
situations that arise in the adminis- 
tration of the school that she may 
fail to pass on the responsibility to 
the Student Council. Under these 
circumstances, the students very soon 
feel that they have student govern- 
ment only in name, since the actual 
governing is taken from them, and 
even the most interested and broad- 
minded will lose interest. The neces- 
sity of allowing the student group to 
assume all responsibility, and to ac- 
cept their ruling in deciding any 
question under discussion, cannot be 


over-emphasized. The Committee of 
Appeal may always serve in an ad- 
visory capacity when matters of im- 
portance are being decided. 

The responsibility for deciding 
penalties for misdemeanor develops 
the student nurse in many ways, 
since she must set aside her per- 
sonal feelings and regard principles. 
The penalty must fit the misdemean- 
or, otherwise a feeling of injustice 
arises and the punishment fails in 
its purpose. Another element that 
has to be considered is wise publicity 
of penalties. Too often, the student 
body knows the penalty without 
knowing the misdemeanor. Under 
student government there is a very 
natural channel through which the 
necessary information may be given 
to the student group. A feeling of 
fair play will go a long way in build- 
ing up the welfare of the school, set- 
ting high standards for conduct and 
influencing the whole group to live 
up to them. 

The advantages of student gov- 
ernment are very soon shown. The 
system of placing responsibility on 
the student group develops initiative, 
self-confidence, the spirit of co-op- 
eration, school spirit and individual 
responsibility for school ideals. It 
is also a means of the student gain- 
ing experience in conducting meet- 
ings, since all meetings of the stu- 
dent group are conducted along the 
lines of proper parliamentary pro- 
cedure. The fact that there is a de- 
finite school organization has the ef- 
feet of greatly increasing the social 
activities of the school, which proves 
a very direct benefit for all the stu- 
dents. The most far-reaching result, 
however, is the increased confidence 
in the administrators of the training 
school, and an intelligent wunder- 
standing of the need for discipline in 
maintaining high ideals of conduct. 

The superintendent of the school 
finds herself in close touch with the 
students, since the plan of student 
organization affords a very satisfae- 
tory channel through which she may 
approach the students and they may 
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approach her. It removes the per- 
sonal element which many times pre- 
vents the knowledge of existing con- 
ditions from coming to the attention 
of the superintendent. She pos- 
sesses a much fuller knowledge of 
conditions as they really exist, which 
naturally affords her more oppor- 
tunities of making her administration 
of the school more efficient and suc- 
cessful. 


The system of student government 
should prove a great advantage to 
any school if properly administered. 
No system is successful simply be- 
cause it is a system. The basi: of 
all student control should be ecoufi- 
dence. Without confidence in the 
students on the part of the super- 
intendent, and in the superintendent 
on the part of the students, any sys- 
tem of government is doomed to fail- 
ure. If a superintendent of nurses 
possesses confidence in her group of 
students, student government is the 
best opportunity she will find for 
showing it. If she lacks confidence 
in the students to the extent of hesi- 
tating to entrust to them the conduct 
of their own personal living, it would 
seem that no system of control could 
possibly bring about the desired re- 
sults for which she is striving; since 
the aim of all interested in nurse 
education is to qualify women to 
meet the many opportunities of ser- 
vice which are open to all nurses of 
the present day. 


ACTION 

Is there any species of mankind 
who knows more about ‘‘action’’ 
than does the nurse? When I hear 
those mysterious references .of the 
scientist to ‘‘atomie energy’’ and 
‘‘perpetual motion,’’ my mind ealls 
up a vision of a blue-and-white figure 
‘‘doing up”’ one side of the ward be- 
fore morning rounds. 

But how about the graduates? In- 
dividually we are probably leading 
lives of achievement, but collectively, 
what are we doing? How many 
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alumnae associations of graduate 
nurses are there in Canada, and how 
much does Canada know of their 
existence? I believe an organized 
group of trained nurses, however 
small, is one of the most potential 
factors for community service which 
our modern civilization has produc- 
ed. And I have a feeling we are 
wasting our substance, not in riot- 
ous, but in somnambulent living. I 
attended a convention a couple of 
years ago, and as representative of 
my own alumnae I read a earefully 
prepared report of so many meet- 
ings, so much correspondence, so 
much business transacted. ete., and 
was quite proud of the way in which 
we had conducted out little splash of 
affairs; and quite a number of other 
representatives stood up and read 
their neat little reports of meetings, 
correspondence and business. It was 
quite fine, as far as it went, but I 
had a feeling of ineffectiveness after- 
wards. I’m wishing now that I could 
have reported so-and-so-many un- 
dernourished babies helped by a 
milk supply, so many classes held in 
home nursing among the under- 
privileged mothers of our commun- 
ity, or among the young girls who 
will in a short while be under-privi- 
leged and under-trained mothers. | 
wish that every alumnae in Canada 
could spread out of its own little 
circle and leave its imprint on the 
life of its community. 


‘*Public health work’’ and ‘‘pre- 


vention of disease’’ are commonly 
used phrases these days. Many com- 
munities are recognizing the need 
and appointing school or public 
health nurses. They must have dif- 
ficulties that could be helped by an 
alumnae. No hard and fast pro- 
gramme can be laid down—every 
community has its own problems to 
be solved in a particular way. In 
towns where there are local hospi- 
tals (or Victorian Order nurses) 
how welcome baby clothes would be 
for those wee souls who have but lit- 
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tle trousseau awaiting them! How 
the superintendent would appreciate 
a campaign for preserved fruits and 
jams to augment her larder! The 
Red Cross Society is ready and will- 
ing to help in the formation of home- 
nursing classes, Junior Red Cross 
branches, or any activity coming 
within their field of work. 


When I was in training, one of the 
girls who played for morning wor- 
ship frequently chose the old hymn, 
‘*Ror all the saints who from their 
labors rest.’’ I never got farther 
than that first line, for my whole 
weary being was absorbed in a 
dream of a pearly realm filled with 
a multitude of lounge chairs in which 
reposed beings clad in the blue-and- 
white stripe or pink-and-white check 
garb which marks the nurse-in-train- 
ing. 


I wonder if we have not retired 
to realms of ease a bit too soon. 
Graduation is not the end of our ob- 
ligations. There is still much to be 
done before the Final Rounds are 
made, and for every one of us any 
needy soul within our reach is ‘‘our 
side of the ward.’’ 


Alumnae of Canada—a little ae- 
tion, please! 


““QUONDAM.”’ 


. 


Today! That is the marvel, that 
out of the swiftly-moving, ever- 
changing vapor which is Life we 
should achieve anything so definite. 
Today never goes. There is a thing 
called ‘‘yesterday,’’ but that is only 
the dustbin at the door into which 
we cast our refuse. There is a thing 
called ‘‘tomorrow,’’ but that is the 
storehouse of today, bursting with 
far better things, emotions, loves, 
hopes. than those we have discarded. 
But into ‘‘today”’’ the whole passion- 
ate force of the universe is poured, 
through us, through all things, from 
‘“*today’’—the marvel !—(From ‘‘Old 
Mole.’’ by Gilbert Cannan.) 


THE IMPORTANCE OF 
PERSONALITY 


(The following is the opening para- 
graph of an article by Frank Dilnot in 
the August issue of “‘The Sphere,” 1924.) 

With all the world’s new inven- 
tions, with all the changing political 
programmes and fetishes, it remains 
as true now as ever it has been that 
the source of achievement and of 
happiness in all fields is to be found 
in the individual human spirit. The 
strong heart, careless of surround- 
ings, moulds the circumstances of 
any time. The innovating brain 
makes history in spite of environ- 
ment. The quizzical wit, regardless 
of convention, stirs into unexpected 
and startling forms the amalgam we 
eall life. Uneonquerable the nation 


which has the germ of these men 
through the generations. 


ONTARIO 

Miss Gertrude Spanner, R.R.C., formerly 
Assistant Superintendent and Instructress 
of Nurses at the Winnipeg Children’s Hos- 
pital, has been in charge of the Red Cross 
Soldiers’ summer outpost at Toronto Is- 
land. Associated with her were Miss E. 
McEachren, R.R.C., Miss Agatha Gamble, 
Miss Margaret Duncan and Miss Alma 
Finnie, the three latter nurses having re- 
ceived temporary transfer from the Sol- 
diers’ Military Hospital. 


The names and 
vener 


addresses of the con- 
and members of the Publication 
Committee will be found listed in the 
Official Directory columns. This commit- 
tee wishes to announce that inquiries re- 
garding the whereabouts or activities of 
ex-nursing sisters should be sent to the 
convener or to the provincial representa- 
tives. A stamped envelope should be sent 
with each inquiry. Ex-nursing sisters 
resident in the United States or abroad 
are asked to send their names and ad- 
dresses to the convener, Miss Maude Wil- 
kinson, 410 Sherbourne Street, Toronto. 

All contributions of professional interest 
from the provinces relative to this De- 
partment should be forwarded to the pro- 
vincial representative in 
provinces. 


the respective 
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The annual meeting of the Mani- 
toba Hospital Association was held 
in Winnipeg on September 2 and 3 
in conjunction with the International 
Sectional meeting of the American 
College of Surgeons. A joint session 
was held by the two bodies. In his 
presidential address Dr. A. B. Alex- 
ander, of the Municipal Hospitals, 
advocated the policy of treating 
tuberculosis cases in small hospitals 
near their own homes when in an ad- 
vaneed stage. 


Dr. George S. Stephens, Superin- 
tendent of the Winnipeg General 
Hospital, adversely criticized the 
Government grant towards hospital 
maintenance. 


Papers were read on the Organi- 
zation and Services of a Hospital; 
The Hospital and the Doctor as Co- 
operating Factors in Diagnosis; The 
Hospital Trustee and his Responsi- 
bility ; Improvement in State Hospi- 
tals‘under Standardization. 


A public community meeting was 
held in the Central. Congregational 
Chureh on the evening of September 
2nd at which five short addresses of 
interest to the public were given. 


On Wednesday, September 3rd, 
the sessions were held at the Nurses’ 
Residence of the Municipal Hospi- 
tals, Winnipeg. In the absence of 
Miss Martin, the chair was taken by 
Miss Kinder, of the Children’s Hos- 
pital, Winnipeg. 


Miss MeLeod, of Brandon Hospi- 
tal, gave a paper on ‘‘The Nursing 
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School’’ and the minimum require- 
ments under the Act. 


In dealing with ‘‘The Affiliated 
Course,’’ Miss Houston, of Ninette 
Sanatorium, answered the following 
two questions: 


(1) Is it necessary ? 


(2) How should the time be spent 
in the course? 


Miss Jean Wilson, Executive See- 
retary of the Canadian Nurses’ As- 
sociation, gave a paper on ‘‘Travel- 
ling Teachers,’’ which evoked a good 
deal of discussion. The advisability 
of bringing such a scheme into ef- 
feet was assented to by all who were 
present. 


After discussion the following re- 
solution was passed: 


Be it resolved that measures be 
taken to obtain data from the train- 
ing schools of Manitoba as to whether 
a scheme for providing a travelling 
instructor and advisor to visit the 
schools and give special courses 
would be welcomed. 


Dr. Baragar, of Brandon, kindly 
undertook to issue such a cireular, 
tabulate the results, and report. 


A large number of questions of in- 
terest were discussed at the round 
table conference, conducted by Dr. 
Maleolm MecEachern, during the af- 
ternoon session. 


The following new officers were 
elected :—President—Mr. H. N. Me- 
Neill, Dauphin; Hon. Seeretary—Dr. 
Dugald MeIntyre, Winnipeg. 
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Department of Private Duty Nursing 


Report of the Private Duty Section, Canadian Nurses’ Association, 
Hamilton, June 25th, 1924 


Wednesday Morning 

The meeting of the Private Duty Sec- 
tion of the Canadian Nurses’ Association 
was held at Hamilton, on the twenty-fifth 
day of June, 1924. The meeting was called 
to order at 9 o’clock a.m., Miss Edith Gas- 
kell, the Chairman, presiding. 

The minutes of the last annual meeting 
of the section were read and adopted. 

After the address of the Chairman, the 
Secretary’s report for 1922-1924 was pre- 
sented and adopted. 

The Treasurer’s report for 1922-1924 was 
read and adopted. 


The reports of the Provincial Commit- 
tees 1922-1924 were read, as follows:— 
New Brunswick—Convener, Miss M. Mc- 
Mullen; Nova Scotia—Convener, Miss J. 
F. Watkins; Quebec—Convener, Miss C. 
M. Watling; Ontario—Convener, Miss H. 
Carruthers; Manitoba—Convener, Miss 
Frost; British Columbia—Convener, Miss 
E. McLeay. 


Unfortunately, due to the postal strike, 
the reports were not received from Sas- 
katchewan and Alberta. 

The report of the Publication Commit- 
tee was given by Miss Clara Brown, in 
the absence of Miss Cahill, Toronto. 

Correspondence. 

Resolutions 


(a) That whereas the undue length of 
the working day of the private duty nurse 
is either forcing many such nurses into 
other branches of the profession, or out of 
the profession altogether, and thus de- 
priving the private duty body of experi- 
enced nurses, to the great detriment of this 
body; 

(b) And whereas the length of the work- 
ing day in any other profession than that 
of nursing, or in any other branch of the 
nursing profession is not so great as is 
that of the private duty nurse; 

(c) And whereas the continual over- 
weariness, due to long hours of the most 
exacting kind of labor, must inevitably 
result in a much poorer quality of service 
rendered to the sick; 


(ad) And whereas the private duty nurse 
knows that even a ten-hour day is too 
long for the kind of work she has to per- 
form, yet because she realizes the diffi- 
culties under which hospitals carry on, 
and because she desires to disturb hospi- 
tal management as little as possible, 
therefore, be it resolved: 

1.:That the hours of duty for private 
duty nurses in hospital be from 8 a.m. to 
6 p.m., and 8 p.m. to 6 a.m. 

Moved by Miss Jamieson, seconded by 
Miss McKay, that resolution be adopted. 

Carried. 

2. Be it resolved, that each provincial 
private duty convener be sent to the con- 
vention of the Canadian Nurses’ Associa- 
tion—her expenses to be paid by the Pro- 
vincial Association. 

Moved by Miss Watling, seconded by 
Miss Hamilton, that this resolution be 
adopted. 

Carried. 

3. Be it resolved, that each Provincial 
Association defray the expenses of its Pri- 
vate Duty Committee. 

Carried. 

4. Be it resolved, that the private duty 
convener in every province should have a 
place on the provincial executive. 

Moved by Miss Brown, seconded by Miss 
Parsons. 

Carried. 

5. Be it resolved, that a full report of 
all the meetings of the provincial private 
duty committees be forwarded to the Na- 
tional Chairman, who in her turn will re- 
port to the National Executive. 

Carried. 

Moved by Miss Hamilton, seconded by 
Miss O’Connor, and carried, that the Pri- 
vate Duty Section pass the foregoing re- 
commendations on, in their entirety, to 
the general meeting for their approval. 
Election of Officers 

Moved by Miss Haslett, seconded by 
Miss Munroe, that the following officers 
be elected: 

Chairman—Miss E. McElroy, Ottawa; 
Vice-Chairman—Miss E. Hamilton, To- 
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ronto; Secretary-Treasurer—Miss Belier, 
Ottawa. 

Unanimously carried. 
New Business 

Moved by Miss C. Brown, seconded by 
Miss E. Hamilton: That a committee on 
Nursing Progress be formed in the Pri- 
vate Duty Section. 

Carried. 

A lengthy discussion arose in reference 
to the employment of undergraduates in 
private homes; and it was moved by Miss 
E. Dickson, seconded by Miss C. Brown, 
and carried, that the Private Duty Sec- 
tion send a recommendation to the gen- 
eral meeting that an Inter-relations Com- 
mittee be appointed with membership 
from the Canadian Medical Association, 
to make a study of this question, the 
appointment of such a committee to be 
left to the executive. 

Moved by. Miss Hamilton, seconded by 
Miss McLeay, that a standing vote of 
appreciation be tendered the chairman and 
retiring executive for their services in the 
Private Duty Section during the last two 
years. Miss Gaskell suitably replied. 

A discussion was entered into in refer- 
ence to the place of the visiting and house- 
keeping nurse—Miss Gunn, Miss Parker, 
Miss Shaw, Miss Randal and others tak- 
ing part. 

There was a strong feeling that the 
practical and housekeeping nurse should 
have a definite place in the profession, 
but that she should not in any way take 
the place of the graduate nurse. Miss 
Gunn was of the opinion that there was 
need for both a housekeeping and visiting 
nurse, but was opposed to the idea of 
having trained nursing attendants, as ad- 
vocated by Miss Parker, supervisor of such 
a scheme in Montreal. 

The business being completed, a motion 
to adjourn was made by Miss Mathieson. 

(Sed.) B. M. FIFE, 
Secretary. 


PROVINCIAL REPORTS 
BRITISH COLUMBIA 
The Private Duty Committee had a hard 
struggle for existence during 1922-1923, 
but during the past year there has been 
a marked improvement in private nurses’ 


affairs. This was accomplished by an In- 
stitute for Private Nurses being held in 
connection with the summer school at the 
University of British Columbia. This 
course included lectures and instruction 
in theoretical and practical nursing as 
well as round table discussions. Among 
subjects for discussion were: (a) Hourly 
Nursing, Group Nursing (particularly in 
hospitals); (b) Shorter Hours for Nurses; 
and (c) The Standing of Nurses on Boats 
to the Orient. 

Since the course the private duty nurses 
of Vancouver have four hours off duty 
some time during the day when on 
twenty-four hours’ duty. 

During the past year our meetings have 
been held in the afternoon and we have 
found that there has been a larger attend- 
ance. After our business session we al- 
ways have some interesting speaker give 
us a short talk. One such talk was on 
the mentally deficient child and we were 
asked to co-operate in securing instructors 
for these children. 

We have planned for another Institute 
at the opening of the University this fall, 
after which we will map out the work for 
the coming year. 

(Sed.) E. McLEAY, R.N., 
Convener. 


MANITOBA 

The Private Duty Committee here held 
two meetings at which the question of 
shorter hours was discussed. Recently 
arrangements have been made between 
the hospitals in Winnipeg and the pri- 
vate duty nurses whereby the nurse may 
have an eleven-hour day in cases that 
do not require constant attention. 

A number of the private duty nurses 
attended the Extension Courses for Nurses 
held annually at the University of Mani- 
toba. 


(Sgd.) M. FROST, 
Convener 


NEW BRUNSWICK 
The Private Duty Committee held its 
first meeting on June 12th, 1924, at which 
representatives were present from several 
districts in the Province. 


——— 
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We have had great difficulty about fees 
and at our meeting arranged a schedule 
of fees which we will present to the Pro- 
vincial Association for approval. 

We are trying to have the nurses be- 
come interested and hope to increase the 
membership of the committee. 

(Sgd.) M. McMULLEN, 
Convener. 
NOVA SCOTIA 

The Private Duty Committee has been 
formed recently. A convener was ap- 
pointed by the Nova Scotia Graduate 
Nurses’ Association, and through corres- 
pondence with the nurses in the cities and 
towns the committee was organized. It is 
hoped our next report will contain a re- 
cord of the results of some of our efforts. 

(Sgd.) JANE F. WATKINS, 
Convener. 
ONTARIO 

The Private Duty Committee has plea- 
sure in presenting its third annual report. 

The year just closed has given a large 
number of new graduates from the vari- 
ous hospitals throughout the province; 
very many of them are engaged in private 
duty nursing and to all of these we extend 
a very hearty welcome, and hope that they 
will take an active interest in matters per- 
taining to our particular branch of our 
chosen profession. 

The province of Ontario covers an ex- 
tensive territory, and we feel that it is 
not easy to get as close personal touch 
with the private duty nurses as one would 
desire, but last summer, for the week of 
August 13-18, a large number gathered 
together in the city of Toronto. They had 
come in answer to an invitation for the 
purpose of attending a short term exten- 
sion course in connection with the Uni- 
versity of Toronto. At the annual meeting 
of the G.N.A.O., held in Peterboro, it was 

decided at our round table conference that 
we should endeavor to organize a re- 
fresher course. 

This was the first course of its kind 
ever undertaken by private duty nurses, 
and it was with some fear and trembling 
that the Toronto members of the com- 
mittee set to work to arrange the vari- 
ous details of the course in conjunction 
with Mr. Dunlop of the University. Mr. 





Dunlop was most interested in our plans 
and gave us every assistance possible, se- 
curing for us the best lecturers obtainable 
in the various subjects in which the 
nurses desired instruction. To have men 
who are at the heads of the various de- 
partments in the University give us one, 
two or four hours of their time during 
the week made us realize that our course 
was no mean one—we were being given 
the best that the University could pro- 
vide. The subjects to be discussed were: 
English Literature (4 hours); Psychology 
(4 hours); Public Speaking (4 hours); 
Contagious Diseases (2 hours); Diet and 
Disease (2 hours); Influenza, Sleeping 
Sickness and Pneumonia (1 hour), and 
Emergency Surgery (1 hour). 

The Private Duty Committee felt that 
to listen to lectures on the chosen sub- 
jects was not altogether what a refresher 
course was for. The nurses must get into 
the hospitals and see for themselves new 
methods and practices carried on in the 
wards. Many nurses, particularly those 
from the smaller towns, get little oppor- 
tunity to go to a hospital after comple- 
tion of training. Consequently it was in 
their interests that the superintendents of 
the University hospitals were approached 
and asked to co-operate with us in our 
endeavor to make the course a real suc- 
cess. In each case our request was re- 
ceived with the utmost interest and kind- 
ness, and they promised to do whatever 
we asked them to do. 


When the many details of the course 
had been completed and the last notice 
sent out to the nurses telling them of our 
plans and asking them to attend, a few 
of us wondered what the result would be. 
We had promised at least twenty, which 
is the initial number the University re- 
quired. On the Saturday previous to 
opening Mr. Dunlop had about two hun- 
dred out-of-town nurses registered for 
rooms. On Monday morning at 9 o’clock 
we reported at the Mining Building, where 
registration took place and the first two 


lectures were given. The room was too 
small for all those who sought admission, 
so we were directed to the Physics Build- 
ing, a much larger hall, and there we re- 
mained for the rest of the week. Instead 
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of 20 we had 340 registered. The gather- 
ing of such a number of nurses, the very 
large majority of whom are engaged in 
private duty nursing, was an eye-opener 
to the University of Toronto and the 
medical profession. 

Lectures were held each morning from 
9 to 12, 
that 


and it is interesting to report 
there were very few late-comers. 
The vast majority were found wending 
their way towards the hall soon after 8.30. 

On the first afternoon, at the Toronto 
Western Hospital, the subject discussed 
was “Diets in the Different Types of 
Nephritis.” At the Hospital for Sick 
Children we were given “Blood Groupings 
and Transfusion,” with an actual demon- 
stration. At St. Michael’s Hospital we 
had been promised something in surgery, 
and 150 out-of-town nurses were accom- 
modated in the three operating theatres, 
and 50 in each room witnessed an opera- 
tion. The other nurses were conducted 
to the X-Ray Department, laboratory, etc., 
where doctors and assistants did every- 
thing in their power to show us new de- 
velopments. At the close of an afternoon 
that seemed altogether too short, the 
nurses were entertained at tea by Mother 
Superior. A fourth afternoon was spent 
at the Toronto General Hospital, where a 
practical talk on the “Nursing Care of 
Diabetes” was given by Miss Rosamond 
Coutts, the nurse in charge. 
very 


This was 
instructive and interesting, and 
many of those present realized they had 
learned something more about diabetes 
than they could ever get from the news- 
papers. At the conclusion of the lecture 
the nurses were shown over the hospital. 


This was much appreciated. 


At the kind invitation of Miss Dickson, 
Superintendent of Nurses, we visited the 
Sanitarium and Queen Mary Hospital at 
Weston. To those who had never been at 


a T.B. sanitarium before, it was quite a 
revelation to see such beautiful buildings, 
so thoroughly equipped. 
impressed with the little children. 
per and a corn-roast on the banks of the 
Humber made a wonderful ending to a 


All were much 
Sup- 


perfect day. On the Saturday afternoon 
most of the nurses returned to their 
homes, but about seventy attended a tea 
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party at the Toronto Graduate Nurses’ 
Club, after visiting the Lakeside Home at 
Centre Island. This ended a week of com- 


bined work and pleasure. 


It may be interesting to know that re- 
presentatives were present from practi- 
cally every alumnae association in On- 
tario, from Port Arthur to Ottawa inclu- 
sive. At least fifteen different American 
hospitals were represented, three English 
and one Scotch, also Regina, Vancouver 
and Montreal. A number from the latter 
were nurses who were visiting in Toronto 
on holiday, and who were glad to take 
advantage of the course. Dr. Beverley 
Hannah and Prof. Clarence L. Starr each 
asked the question, “What is the reason 
of sO many nurses coming together in 
this way during the summer vacation?” 
Needless to say they were delighted to 
know that the nurses were keen to learn 
something which would be of benefit to 
them in the days to come. This was the 
spirit which seemed to be in the heart 
of every one present, and each lecturer 
felt he had a most attentive audience. As 
the week wore on the interest did not 
wane, but rather increased, and many were 
The 
11 o’clock lecture by Prof. Starr, head of 
the Department of Surgery of the Uni- 
versity, made a splendid ending to an 
eventful week, 


sorry when the last morning came. 


. The foregoing is a short report of our 
one big undertaking during the year. The 
course was provided for the $mall sum of 
$2.00 a member, and the out-of-town 
nurses had rooms in the University resi- 
dences for $4.00 per week. 


As the result of our example, we are 
pleased to advise that the Michigan State 
nurses are planning to hold such a course 
this year, and have already been in touch 
with Mr. Dunlop of the University of To- 
ronto, who was only too willing to assist 
them in their endeavor. 


We are glad to report that more nurses 
have applied for accident and health in- 
surance. Since last April 362 have taken 
out policies. The amount of claims paid 
is $4,019.12. These figures are only ap- 
proximate, as a number of claims are 
now pending, awaiting adjustment. Al- 
together, in Ontario, there are 1,200 nurses 
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insured. Nurses in Quebec province have 
taken the question up, and already a large 
number have taken out policies. 

The Private Duty Section in “The Cana- 
dian Nurse” had been provided by the To- 
ronto nurses. We wish the nurses in the 
other cities and towns would feel it was 


their duty to collect articles for our maga- 
zine. It seems hardly fair that the To- 
ronto nurses should have all the work and 
all the credit in this respect. I think all 
will agree that the articles contributed 
have been interesting and profitable to 
those engaged in active nursing. We hope 
to maintain the standard in the months 
to come. 
(S¢d.) HELEN CARRUTHERS, 
Convener. 
QUEBEC 

During the year 1922 very little, if any- 
thing, was accomplished by the Private 
Duty Committee of our province. In 1923, 
meetings were held each month (with the 
exception of the summer months), and 
various subjects of interest to the private 
nurse were discussed. 

At the December meeting of the Cana- 
dian Nurses’ Association of Montreal, the 
Committee on Private Duty Nursing ar- 
ranged for the evening’s programme, and 
an interesting and very instructive lecture 
on “Insulin” was given by Dr. Rabino- 
vitch of the Montreal General Hospital. 
Among the many problems of the “Special 
Nurse,” which we have been discusssing, 
is the question of shorter hours, but so 
far we have been unable to arrive at any 
solution of the matter. 
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Insurance against accident and sickness 
was also taken up, and after a good deal 
of discussion, the committee decided to 
endorse the policy offered by the Con- 
tinental Casualty Company; accordingly 
Mr. L. J. Emond, Provincial Superin- 
tendent of the Company, was asked to 
address a meeting of the nurses, which 
he did, and explained to them the ad- 
vantages of holding such a policy, and the 
benefits to be derived from it. The re- 
sult has been most gratifying. Over five 
hundred nurses have taken out insurance 
against sickness and accident, and several 
have benefitted already. 

In May of this year, under the direc- 
tion and through the kindness of Miss 
F. M. Shaw, Directress of the School for 
Graduate Nurses, McGill University, we 
were able to arrange a short extension 
course for Private Duty Nurses. The 
course was held at the University from 
May 5th to 10th inclusive, and consisted 
of round tables, lectures in Private Duty 
Nursing, Psychology, Tuberculosis, Com- 
municable Diseases, Nutrition, Mental 
Hygiene and Obstetrics. Demonstrations 
were held at the Royal Victoria, Montreal 
General and Alexandra Hospitals. 

Thirty nurses registered for the course 
—two of them from London, Ontario. The 
lectures were very helpful and instructive, 
and greatly appreciated by all who at- 
tended. We hope that it may be possible 
to have a similar course next year, with 
a very much larger attendance. 

(Sgd.) CHRISTINA M, WATLING, 
Convener. 


—_—_~ = 


Broadcasting Health 


A new factor has entered. into 
health propaganda work with the 
popularization of wireless _ tele- 
phony. Districts which were for- 
merly inaccessible to health propa- 
ganda units, or only reached at con- 
siderable cost, can now be reached 
daily by wireless and supplied with 
up-to-date health information. 

An article on Town Planning, by M. 
Georges Risler, which was published 
in The World’s Health of April last, 
has been broadcasted from the Mar- 





eoni station in Montreal by Dr. Ken- 
nedy over a radius of 2,000 miles, 
with an estimated total of 200,000 
listeners. 

The Alberta Division of the Cana- 
dian Red Cross has been making 
great use of the radio for broadeast- 
ing popular health talks, particularly 
to children throughout the province. 
This has been a much appreciated 
feature of the health work ‘in Al- 
berta, and seems to be an example 
which could advantageously be fol- 
lowed by other provinces. 
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NURSING PROGRESS IN 
CANADA 


By Miss F. M. SHAW, Reg.N. 


It is my privilege to bring to your 
notice this evening some of the spec- 
ial ways in which nursing work and 
nursing education have developed in 
Canada during the last two years. 
One feels glad to have the opportun- 
ity of doing this on an occasion when 
one’s audience is, in part, made up of 
lay people, for today we find intelli- 
gent, enthusiastic lay people co-op- 
erating with professional workers in 
much that concerns the health and 
social welfare of the community. I 
feel strongly that the time has come 
when we of the nursing profession 
should make a very real effort to 
share with the laity to the fullest ex- 
tent possible our hopes, our plans, 
our problems and our visions in or- 
der that by their co-operation our 
common responsibilities may be more 
fully met, and the community more 
effectively served. 


Public Health Nursing 


It is common knowledge that Pub- 
lic Health today is a new thing, deal- 
ing with the individual and his ha- 
bits of life. not merely or chiefly with 
his environment. So we must have 
a new type of health worker. one 
trained to teach right living, to ad- 
vise and direct, ‘‘A Health Mission- 
ary’’ in short, and for this work the 
specially prepared nurse is acknow- 
ledged to be the right person. Per- 
haps it may be well here to quote a 
recent definition of Publie Health 
Nursing—‘‘Any type of health or 
social work done by a nurse which 
she could not do without being a 
nurse.”’ 


Let us now consider briefly Publie 
Health Nursing in Canada. In every 
province but Quebee and Prince Ed- 


ward Island, the Provincial Depart- 
ment of Health employs nurses to 
carry out definite programmes of 
health education and health super- 
vision in the homes of the people. In 
some provinces the special type. of 
health work known as school nurs- 
ing comes under the Department of 
Health; in others, Ontario, for ex- 
ample, it is carried on under the De- 
partment of Education. New Bruns- 
wick is to have two nurses in every 
county; these nurses will co-operate 
with the Provincial Medical School 
Inspector. In Manitoba, in 1923, 
through the Health Building at the 
Brandon Exhibition, and the Better 
Health Car of the Better Farming 
Train, and the Health Poster Com- 
petition of the school children, num- 
bers of people have been effectively 
reached. In localities where health 
work is not earried on. private so- 
cieties are active—for example, the 
splendid work of the Child Welfare 
Association of Montreal, with 
eighteen nurses and eleven Child 
Health centres, and the generalized 
public health nursing done by the 
Victorian Order of Nurses. 


The employment of nurses to do 
health work by large industrial firms 
—so-ealled Industrial Nursing—is on 
the increase; however, in this con- 
nection it may be well to eall atten- 
tion to the fact that because a nurse 
is employed in an industry she is, un- 
fortunately, not necessarily doing 
real Industrial Nursing—that implies 
progressive, educational health or 
social work—whereas, nurses may be, 
and are, employed in industrial firms 
chiefly to give first aid, and to keep 
check on absent employees for the 
benefit of the firm. 


New health centres offering a great 
variety of clinic service are being es- 
tablished—for instance, those in St. 
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John, Halifax and Saskatoon, finanec- 
ed by the Red Cross Societies (in 
some instances. under their direc- 
tion). Generalized public health 
nursing is being carried on in many 
remote places of our Dominion, and 
an increasing number of classes in 
home nursing are being organized. 
The importance of mental hygiene 
in all health work, as of the nurse in 
mental hygiene, is being increasing- 
ly recognized. ‘‘Follow-up’’ nurs- 
ing work is being earried on in con- 
nection with psychopathie and be- 
haviour clinics. 


Private Duty and Institutional Work 


Added to the demand made upon 
the nurse for her work. Here also, 
we now expect her to be everywhere 
and always a teacher of disease pre- 
vention and of hygienic living, and 
here, as elsewhere, we must all re- 
member one ean only really teach 
what one practices oneself. 


Nursing Education 


From these many and_ varied 
spheres of nursing work. let us turn 
to the question of the preparation of 
the nurse for her work. Here also, 
we find encouraging progress since 
we met in Edmonton. All the pro- 
vinees have registration. and as a re- 
sult. standards (both of required ex- 
perience and of teaching) have been 
raised. Province after province, as 
vou heard this morning, reports affi- 
liation of training schools in order 
that experience lacking in one schoo] 
may be provided in another. <A stan- 
dard curriculum is reported by Bri- 
tish Columbia, Saskatchewan, Que- 
bee and Ontario. Inspection of train- 
ing schools is part of the Ontario 
Act, which, as you know, is a pro- 
vinecial measure. Inspection, with 
practically the force of a government 
measure, is successfully carried on in 
British Columbia. The Quebee 
schools have been twice inspected by 
a member of the Provincial Execu- 
tive (may I say here that I think it 
is time we considered falling in line 
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with modern thought and changing 
the name of inspector to that of 
supervisor?). A supervisor goes to 
the school to aid, to counsel, to do 
constructive work and routine inspec- 
tion. But to return to our subject, 
properly qualified instructors are 
now found on the staff of an inereas- 
ine number of schools. New Bruns- 
wick reports all schools with at least 
a part-time instructor. The regis- 
tered nurses of British Columbia are 
providing a travelling dietitian to 
give instruction in the smaller 
schools. Organized nurses may work 
improvement in other phases of 
nursing, e.g., shorter hours, — bet- 
ter equipment, the employment of 
ward helpers, new nurses’ homes 
(here Hamilton is to be much con- 
eratulated). All of these tell the 
same story of progress in nursing 
education, because, unless students 
are properly housed and not over- 
worked it is useless to add to their 
studies. Turning to signs of pro- 
gress among the body of graduate 
nurses. we find that institutes, or 
short intensive courses, arranged I 
think in every ease at the instance of 
the nurses themselves, have been 
given in British Columbia, Manitoba, 
Ontario and Quebee—and Alberta re- 
ported planning one. In British Co- 
lumbia and Saskatchewan, summer 
sessions lasting five or six weeks 
have been given; the first in Saska- 
toon just after our last convention. 


The University Departments of 
Nursing continue to edvelop. At the 
University of British Columbia the 
Departments of Health and of Nurs- 
ing have amalgamated into the ‘‘De- 
partment of Nursing and Health.’’ 
Here a landmark in nursing eduea- 
tion in Canada oceurred in May. 
1923: when the first graduates of the 
combined Hospital and College five 
years’ course, received their degrees 
as Bachelors of Science in Nursing. 
Ontario reports the establishment of 
a somewhat similar course at West- 
ern University, London. 
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By virtue of these things and many 
others mentioned in the detailed re- 
ports read at this morning’s session, 
I think, in the words of our great 
leader, Miss Nightingale. ‘‘We are 
marehing.’’ You know she had a 
vision of nurses as teachers of health, 
that we are still very far from reach- 
ing. We need, all of us, to try to 
think out clearly what the commun- 
ity really needs from our profession. 
I say needs, advisedly, not demands. 
A demand may be a_ mistaken, 
short-sighted thing. Then, whether 
our special work be in the field of 
private duty, public health or hospi- 
tal work let us endeavor to fit our- 
selves to supply these needs to the 
very best of our ability. One thing, 
I think, we all need to eultivate— 
that is the ability to see things as a 
whole. Our patient is the whole 
human being, body, mind and spirit, 
one part acting and re-acting upon 
the other—the family as a whole— 
not merely the individual who is for 
the time our special care. Those of 
us who are directly concerned with 
nursing education need to see the 
student nurse in a broader, deeper 
light, as a woman, as a citizen, as 
well as what someone has ealled ‘‘a 
becoming nurse.’’ 


In this connection I might mention 
that the aim of the new School of 
Nursing shortly to be established at 
the Henry Ford Hospital is to pre- 
pare for— 


1st—Home-making. 
2nd—Citizenship. 


3rd—Co-operation in all that per- 
tains to the health of the ecommun- 
ity. 

4th—The giving of remedial care 
to the sick. 


Now, we ean hope to attain only 
In any measure to this ideal of nurs- 
ing progress— 


Ist—By a deeper professional 


unity; a belief put into daily prac- 
tice that all nursing is one. 
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2nd—Through the increasing sym- 
pathy with, and understanding of, 
our aims by the community, combin- 
ed with such financial support as 
shall make the carrying out of these 
aims possible. 


3rd—And lastly by the giving of 
our whole selves to our own parti- 
cular task, remembering that it is 
only service plus sacrifice that spells 
joy. 


(Address given at the C.A.N.E. Conven- 
tion, Hamilton, June, 1924, by Miss F. M. 
Shaw, R.N., Director of School for Grad- 
uate McGill Mon- 


Nurses, University, 


treal.) 


NOTES ON NURSING IN 
NORWAY 


Within the near future, a Nurse 
Registration Bill will be presented to 
the Norwegian Parliament. The Nor- 
wegian Nurses’ Association, which 
stands for a three-year continuous 
professional education for nurses in 
recognized qualified schools of nurs- 
ing. is strongly opposed to ‘‘The Na- 
tional Organization for Prevention 
of Tuberculosis,’’ which recommends 
a recognition of two types or grades 
of nurses: one, with a three-year pro- 
fessional education, for cities and 
hospitals; and one, with a _ profes- 
sional education of one year and a 
half, for rural districts. There is no 
searcity of nurses at present in Nor- 
way, as the eighteen schools regis- 
tered by the Norwegian Nurses’ As- 


sociation graduate, between four 
and five hundred nurses yearly, 
which number, according to the 


report, is quite sufficient for the 
demand. It is most interesting to 
learn that these eighteen schools 
have always plenty of applications 
from young women wishing to en- 
ter for their professional education, 
while this does not seem to be the 
case with schools giving a shorter 
course. — International Council of 
Nurses, Bulletin No. 111. 
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THE HEALTHIEST COUNTRY 


Which is the healthiest country in 
the world? It seems foolish to ask 
the question here, for this is. The 
fact was announced a few months ago 
at a meeting of a learned society at 
London, England. Some wise people 
in Canada seem to have known it for 
many years. In the migrating days 
in Ontario, they used to say that af- 
ter a man had quit farming, and had 
raised a family, and was about to 
sit by the fireside awaiting his end, 
his wife and he could come West and 
begin life afresh. 


The healthiness of the Western 
prairies is the invariable comment of 
its least observant visitors. They all 
expatiate upon how healthy looking 
are the countenances of the residents 
of the prairies, and upon the youth- 
fulness of its old people. There are 
no old people on the prairies. The 
longer they live the gayer they be- 
come. Of course. the last people to 
see this are those who live here. 
Strangers have to point it out. Brit- 
ish visitors see it. They are aston- 
ished to find here, frisky and active, 
aged men and women they used to 
know peddling around England in 
wheelchairs or patiently dying of 
gout and gossip in Scottish hydros. 
Other visitors, coming from the en- 
ervation of picturesque sections of the 
United States, envy us the bracing 
tonie inhaled from the Western 
prairie atmosphere. 


There’s no use telling this to a 
Western Canadian, because he never 
thinks about it. It doesn’t concern 
him. It is like the nose on his face. 
He has to have it smashed before he 
realizes how good it is to him. With 
all the energy the prairie winter gives 
him, he’ll long to be where the eli- 
mate is warmer. He forgets, if he 
ever knew, about the enteric and the 
malaria, and the blackwater, and the 


snake bites, and the anaemia, and 
the liver, and the hundred and one 
other ailments that very soon turn 
the robust man of the Western 
prairie climate into a decrepit ancient 
in those hotter zones. 


You ean live the year round and 
enjoy every day of it here; you can’t 
do that in any hot country anywhere. 
The Western Canadian needs to be 
told once in a while how good is his 
climate. He really needs to be told 
that for the good of his health. That 
is why the Free Press is glad to pub- 
lish the following elucidation of the 
invaluable qualities of the prairie cli- 
mate. It is written by a medical man 
who is an authority upon the health 
of a people fortunate enough to in- 
habit any province within the West- 
ern prairies. They have no richer 
natural resource than their climate, 
the finest in the world. 


With those already in a normal 
state of health, the question of eli- 
mate in determining a place for resi- 
dence or travel is a comparatively 
small factor. To be sure. the great 
extremes are to be avoided, if we 
would live in comfort or travel in 
comfort—the constantly frozen areas 
within the Aretie circle or the ex- 
hausting and depressing heat of the 
Equatorial regions. Yet, even these 
two extremes maintain in health peo- 
ples, who, from age-long preparation 
by nature, have had their physical 
organization, their bodies, especially 
equipped by manner of life, food and 
clothing, not only to endure them, 
but even to find a measure of com- 
fort and happiness amid their hard- 
ships. But there are some essentials 
for the preservation of good health 
in which climate may be said to play 
an important part, and these should 
have full consideration if location is 
a matter of choice and not necessity. 
These are sunshine, degrees of hu- 
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midity and, of course, variations of 
temperature within limits that would 
give the pleasing and comfortable 
effect of heat and the stimulating ef- 
feet of cold. 


Sunshine is the chief essential. It 
is nature’s great purifier; without it 
for prolonged periods there is bodily 
deterioration; without it even the air 
breathed is deficient in those proper- 
ties which enrich the blood and, 
through it our bodies, and give us 
energy, and vigor of both body and 
mind. In choosing a country for re- 
sidence, or a region desirable for pro- 
. longed travel, we should, therefore, 
if possible, choose a sunny land. 


The question of humidity is a mat- 
ter of importance as well, however, 
and should be thoughtfully consid- 
ered. Proper humidity of atmos- 
phere adds to comfort of body; ex- 
cess of it detracts from it. Humid 
heat leaves one listless and without 
energy—humid cold leaves one shiv- 
ery and chilled to the marrow. The 
great heat of Egypt, with little hu- 
midity, is easily borne as compared 
with other sub-tropical regions where 
there is much greater humidity even 
with lower temperatures. Equally, 
the cold. and occasional low tempera- 
tures of these Western plains. with- 
out undue humidity is much more 
comfortably borne than similar or 
even higher temperatures of the sea- 
bordering portions of our country, 
where the ocean breezes are charged 
with moisture. * 

There is, too, this further consid- 
eration to be borne in mind for both 
health and comfort, that heat and 
moisture as found in southern lati- 
tudes favor the growth of germ life. 
Where these prevail in an extreme 
degree the mosquito and other forms 
of animal life that earry disease to 
humans, make their selected homes. 
Malaria and yellow fever are some 
of the well-known diseases that be- 
long to hot, moist climates, and there 
are many other diseases, too, not so 
well known. Some of these, at least, 
are conveyed to the human by mos- 
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quitos and flies of a type that live 
and thrive only in hot climates. 


Of course, a traveller wouldn’t 
choose an Arctic home simply to 
avoid these. Freezing is just as un- 
pleasant a process for the human as 
boiling. So, after all, the main con- 
sideration in selecting a place for a 
home or a region for travel, is that 
we ean be assured that we shall 
neither freeze nor boil, nor suffer 
from malaria or yellow fever, or any 
other unhealthy or very uncomfort- 
able condition that such climates 


foster and promote. 


Consequently, we should seek a mid 
point somewhere between these two 
extremes of heat and cold, humidity 
and dryness. There lies the ideal 
country—a country with plenty of 
sunshine, where summer gives com- 
forting warmth and_ promotes 
growth, where winter gives its in- 
vigorating tonic effect without suf- 
fering, and where in both seasons 
there is just that proper degree of 
humidity that is just short of dry- 
ness. and so adds to comfort. This 
mid-way place, these ideal condi- 
tions, we find on our own Western 
plains of Canada in a very full meas- 
ure. Clear skyed summers, with 
their warm days and cool nights, 
where sleep and rest come with the 
night—we have them. Golden sum- 
mers where the long continued sun- 
shine seems to earry day far into 
night. and where both sun and sky, 
as the reddened orb of day sinks 
slowly beneath the horizon, make a 
picture, beautiful beyond the descrip- 
tive power of words or the artist’s 
genius to paint. We have these, too, 
the things beautiful that gladden our 
eyes and cheer our lives. But robust 
health calls for winter as well, when 
nature slumbers and recuperates. We 


_need the nipping frost to tone us up, 


to quicken our steps, to give us snap 
and energy; and such a winter, and 
such a health-giving and _health- 
maintaining degree of cold. this West 
gives its people. True, the winter 
may be cold—it is cold. The Frost 
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King rules with a mighty sceptre in 
his hand, and we must heed his de- 
mands, but if we have ordinary good 
sense and employ it to obey these 
commands, it is just the amount of 
cold that we need, to give us with- 
out discomfort, the stimulation, the 
energy, the tonic effect and from 
these the courage we require if we 
would earry on in life, and fight and 
win in the struggle to ‘‘do things.’’ 
—Manitoba Free Press. 


TUBERCULOSIS NURSING 


Tuberculosis nursing is so all-in- 
elusive that it is difficult to pick out 
a few points and consider they are 
the most important. There are, how- 
ever, three or four that we may never 
allow ourselves to forget if we would 
make any impression on the work to 
be done. 


Tuberculosis is a communicable, 
chronic disease. There may be active 
and inactive phases. This means 
that in our dealings with every active 
case, we must use and teach the fam- 
ily to use the same precautions that 
we would employ in any other com- 
municable disease. The modern 
technique of concurrent disinfection 
is not offensive or difficult, as were 
older methods. It involves primarily 
common-sense and absolute cleanli- 
ness. Most people do not realize what 
is meant by absolute cleanliness; but 
they can learn. With less difficulty 
than at first appears, people ean, if 
they will, form habits of hand wash- 
ing, dish washing, and disinfection 
of discharges and clothing, which 
will protect the family from com- 
mon colds and sore throats quite as 
well as from tuberculosis. 


To prevent the development of an 
active tuberculosis is really the task 
of the infected person. But the 
nurse must teach him how to do it; 
encourage. and at all times maintain, 
his moral ability to do it; see that 
in some way or other he secures the 
material aids necessary; and never 


once think of letting him slip back, 
until he is husky enough and old 
enough, so that the possibility of 
active trouble is very remote. By 
that time he will have formed such 
good health habits that it will be 
easier than not to follow them the 
rest of his deservedly long life. 


The detailed programme which 
this care and supervision of tuber- 
culosis contacts involves is just the 
same as that required to build up a 
healthy body resistant to disease of 
any sort, with perhaps, one excep- 
tion. There must be periodic chest 
examinations. Now that all public 
health workers are teaching an an- 
nual physical examination for every- 
one, the programme differs less than 
formerly. The required frequency of 
chest examinations and visits by the 
nurse are much discussed. The fol- 
lowing general directions come from 
Bridgeport : 


Active cases should be visited weekly, 
with examination whenever the physician 
desires. 


Arrested cases should be visited monthly 
for an indefinite period. Yearly exam- 
ination. : 


Suspicious cases, immediate examina- 
tion for diagnosis. 


Contact cases: adults should be visited 
monthly for one year. If both physical 
examination and X-ray done by physician 
show no signs of tuberculosis, dismiss. 


Children should be visited monthly. 
Examination and X-ray yearly. If after 
one year there is no sign of tuberculosis, 
child should be visited and examined an- 
nually until twenty-one. 


This outline is not necessarily the 
best possible. It may be all that can 
be done. It is considerably more than 
is actually accomplished in many 
places. We have never yet had 
enough money, workers or moral sup- 
port to dare to propose what we 
would like to do. 

It is manifestly impossible for the 
nurse doing tuberculosis work alone 
to carry out the necessary care for 
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active cases; the educational and 
supervisory support for contacts; 
and the general education of the pub- 
lic. Inasmuch as her goal is the same 
as that of all public health nurses, 
and the detailed method of work in- 
cludes those of communicable disease 
control, acute bedside nursing, child 
welfare work in all its phases, indus- 
trial hygiene, the problems of indoor 
and outdoor relief, family social case 
work, and an infinite variety of other 
community welfare endeavors, her 
contact with other workers in the 
community is very close. 


Upon her attitude toward these 
other workers, and the spirit of part- 
nership which she can inspire in 
them, will depend to a large extent 
the success of all. For after all we 
are all working to the same end; 
there should be no quibbling or hard 
feeling as to duplication of visits, or 
which patient belongs to which or- 
ganization. 


When we have cared for the active 
ease of tuberculosis, protected his in- 
timate associates from the disease, 
taught the patient and those with 
whom he has come in contact how to 
build up their resistance so as to win 
the individual fight for health, learn- 
ed how to pull with the whole team 
of community workers, there is still 
no easy task awaiting us. For we 
must so record our work that the 
generation of nurses following us 
will know what we have done, how 
we have done it, and may learn from 
the results they see, what mistakes 
of ours to avoid in order to accom- 
plish still more. The public has a 
right to require that we shall be able 
at any time to state from our records 
the health condition of each member 
of those families we have earried for 
a number of years. Failure in this 
respect may not indicate lack of re- 
sults, but it is a real failure never- 
theless. It means a certain lack of 
appreciation of the responsibility we 
owe the public who support our 
work. It also means that we fail to 
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use the best publicity methods for se- 
curing more money, more workers, 
and more voluntary patients; name- 
ly, the statement of results achieved. 

We need then to remember four 
points in tuberculosis nursing— 

1. That every active ease is a focus 
of infection to be treated with a view 
to the recovery of the patient, and to 
preventing the spread of disease. 

2. That in our work with contacts 
lies our greatest opportunity for pre- 
venting the development of active 
centres of infection. 

3. That we must cultivate the most 
hearty co-operation with all other 
social agencies to incur the complete 
welfare of our patients. 

4. That with all these we still fail 
if we do not give an adequate, in- 
telligent and intelligible account of 
our stewardship. 

(Extracts from a paper read by Flor- 
ence M. Redfield, R.N., on Tuberculosis 
Nursing at the Connecticut Organization 
for Public Health Nursing Meeting, 
Waterbury, Conn.) 


HEALTH QUOTATIONS 
‘*Here’s to your good health’’ is 
a phrase old, yet always new, a 
phrase that contains the major part 
of all the good things which come 

into the life of any individual. 
What does Shakespeare say about 


health? What does he write on this 
all-absorbing, all-important subject? 
Did he believe in ‘‘health chores.”’ 
the performance of which makes 
homely boys good-looking and plain 
girls distractingly pretty ? 

What did he write about sleep, 
food, fresh air, cleanliness, cheerful- 
ness and general health? 

In ‘fMuech Ado About Nothing”’ 
we find: 

“It so falls out 
That what we have we prize 
Not to the worth 
Whiles we enjoy it, but being lacked 
and lost 
Why then we ken its value.” 
—T. Dansdill. 
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THE TRAINING SCHOOL YEAR 
BOOK 


I wonder how many nurses whom 
I have heard exelaim on finishing 
their course in a School for Nurses— 
‘*Thank goodness! I’m through and 
I never want to hear or think of the 
hospital again!’’ really mean it? I 
do not mind saying that I do not be- 
lieve there is a nurse who wants to 
forget her training. It has really be- 
come part of her life, and has helped 
to develop her character, although 
she may not realize this influence at 
the time. Later, should this chapter 
of her life be in some way removed, 
it would be like depriving her of the 
use of a vital part of herself. 


The nurse-in-training has so many 
opportunities for making friends and 
it is here one can appreciate to the 
full real friendship. There are end- 
less joys and sorrows to be shared, 
intermingled often with heart- 
breaking experiences, and uncon- 
sciously this relationship develops a 
respect for our fellows and at the 
time impresses one very deeply. 


Although one may possess the 
ability to remember to a marked de- 
gree, it seems impossible to keep 
these memories always fresh in mind 
and as the years pass many fade out 


gradually. If one had some way of. 


restoring these memories at will, a 
great source of pleasure would be 
added to life. This the Year Book 
accomplishes. It holds the elass to- 
gether in spirit as nothing else could 
do in quite the same way. Antici- 
pating the Year Book at the end of 
three years promotes elass spirit all 
through training days. Each stu- 
dent-nurse has a personal interest 
and shares responsibility which not 
only helps others. but develops her 
own character at the same time. 


The Year Book brings back mental 
pictures of our friends and the in- 
teresting times we have spent to- 
gether. It means a great deal to 
one far away from old comrades and 
associations to be able to bring to 
mind episodes long past and to re- 
eall faces of dear friends. 


For the past two years in this 
School, the third-year students have 
published a Year Book which has 
met with the greatest enthusiasm and 
suecess. The Year Book is full of 
interesting things such as various 
pictures of the hospital buildings and 
grounds; snapshots of groups of stu- 
dent-nurses taken at different per- 
iods during the three years’ course 
and impressions of the class regard- 
ing the different members, which are 
told in poetry or prose as the in- 
dividual case seems to demand. 


Probably the part of the Year 
Book that will be most prized in 
later years is the section in which 
appears the individual photographs 
of the officers of the School for 
Nurses, some of the favorite instruc- 
tors and each member of the class. 
Aceompanying each photograph of 
the individual members of the Grad- 
uating Class is a bit of past, pre- 
sent and in some eases future his- 
tory. Another section of the Year 
Book of special interest is devoted to 
class songs, school yells and famous 
hospital sayings of famous hospital 
people. The more serious pages of 
the Year Book are used to give an 
account of the special school activi- 
ties, such as Student Government, 
the work of the Student Christian 
Movement and other school inter- 
ests. 


The Year Book has been so suc- 
cessful in our school that I would 
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not hesitate to advise its introduc. 
tion into any School for Nurses, es- 
pecially in the larger schools where 
the student-nurses have not the op- 
portunity of keeping in as close 
touch with each other after gradua- 
tion as they might wish. It is a very 
satisfactory way in which to help 
in remembering the days of train- 
ing and all those who assisted, each 
in her own way, to enrich those days. 


M. R. YOUNG, T.G.H., ’24. 


STUDENTS IN TRAINING 


We come, as probationers or fresh- 
men, entering a new world of learn- 
ing, and during our first days we look 
forward with anticipation and keen 
interest to what is before us in our 
practical work and studies, wonder- 
ing if we will ever master our chosen 
profession. 


Day by day we are doing some- 
thing more progressive than the pre- 
vious dav. At times we become dis- 
couraged and think we are not able 
to accomplish the tasks set before us. 
but our duties are never so hard that 
we cannot master them in the end by 
patience and _ perseverance. We 
must never be discouraged from con- 
tinuing with our work, but try again, 
and press on in our own way, solv- 
ing our problems and difficulties the 
best we ean, eager for information 
and instruction from our seniors and 
encouraging them by proving by our 
actions that we are profiting by 
their work and patience. 


We must be truthful at all costs 
as it is the only way to succeed, and 
should do all in our power to relieve 
our patients’ state of mind as well as 
do everything possible for their phy- 
sical comfort. 


We must not criticize our patients 
unjustly, but try to see their good 


points—not their peculiarities. Un- 
just criticism all through our train- 
ing is to be avoided, as it is not loyal. 
If we take our work in the proper 
spirit we shall be thankful for our 
opportunities of serving our Maker, 
who has placed us on earth to care 
for helpless, sick, human beings. 


E. H. McHARG, 
Jeffrey Hale’s Hospital, Quebec. 


THREE YEARS—THREE 
PEARLS 


On the silken thread of our mortal lives 
Are three score pearls and ten; 
Though perchance the string may be in- 
complete— 
Pearls missing towards the end. 


On a perfect string that is fairly matched, 
They hang with a graceful sweep, 

In graduated sequence, strung 
From infancy to sleep. 


And the largest, most alluring pearls, 
Are placed in the centre span. 

They speak of the years of service spent 
For God and fellow-man. 


As the choicest gem from the oyster shell 
Tells of the greatest pain, : 

Even so, our pearls will be sorted out— 
Not according to our gain. 


But to long, hard hours of honest toil; 
To disappointments, fears; 

The weariness of common tasks; 
The heartaches and the tears, 


To our thread we have added three new 
pearls, 
And we know when the string’s com- 
plete, 
They will hang with the ones we value 
most 
As we lay us down to sleep. 


(From W.G.H. Year Book, ’24.) 
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Canadian Army Wedical Nursing Service 


TO PAST AND PRESENT MEM- 
BERS OF THE SERVICE 


With this number of ‘‘The Cana- 
dian Nurse,’’ readers will observe 
that the Canadian Army Nursing 
Service Department is reorganized. 
I have been asked by the Manage- 
ment to accept Honorary Editorship 
of this Section, and, as anything 
that touches upon even the fringe of 
the Army Nursing Service ever 
holds my warm regard, I accede with 
great pleasure to whatever duties the 
post involves. 


The work is undertaken with the 
idea of reporting not only the pre- 
sent activities of all who served at 
home and overseas, but also that 
Army Nursing may be accorded its 
proper place in the front rank of the 
profession. The aim is to make this 
Department interesting and instruc- 
tive to all readers. 


Further, there is cherished the 
hope that by publishing news items 
with other material, these columns 
may prove the medium of keeping in 
closer touch with one another. It is 
earnestly desired that Nursing Sis- 
ters of the Permanent Force, Reserve 
and Retired Lists, co-operate to keep 
alive the spirit that animated and 
made beautiful work and sacrifices 
mutually shared — accomplishments 
that despite the passing of the years 
still shine vividly in the foreground 
of memory. 


During the régime of the previous 
Editor, ‘‘The Canadian Nurse’’ was 


warmly sympathetic in all matters 
concerning the Army Nursing Ser- 
vice, and it is assumed that the same 
courtesy and kindly interest will con- 
tinue under the new editorial regi- 
men. 


MARGARET MACDONALD. 


‘‘LEST WE FORGET”’ 


The Red Cross Summer Home for 
disabled soldiers opened this year at 
the Toronto Island brings significant- 
ly to mind, to nursing sisters, the fact 
that there are many fields of useful- 
ness still open to them that their 
former service has especially fitted 
them to earry on. These men— 
‘‘fragments from France,’’ as some 
suggestively term themselves—are 
living reminders of those past days 
of suspense and horror when convoys 
of these shattered and torn wrecks 
of humanity were daily received at 
the hospital huts, and from where 
some were ‘‘pateched and passed to 
Blighty.’’ and some answered the 
final eall. 

Such seenes have fastened them- 
selves in the minds of those whose 
task it was to tend their wounds, to 
feed the helpless. and encourage the 
disheartened. No book on Ethies 
prepared these nurses for their heart- 
rending task; no previous training 
provided a special technique for this 
work. For some it was a constant 
trial, a lesson of self-discipline and 
self-government. But it brought to 
them a quality and experience ob- 
tainable no other way; and a loyalty 
and appreciation of ‘‘The Nursing 
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Profession’’ that made it possible 
for them to have given this service. 
Such a bond must ever link these 
women together to serve with sym- 
pathy and understanding the cause 
for which these men have fought and 
bled. 


QUEBEC 


Miss L. F. MeLeod, who has been 
on the staff of the Montreal General 
Hospital for the past year, left on 
July 1st for Torrington, Conn., to 
take charge of the General Hospital, 
where a training school for nurses is 
to be established. 

Miss E. D. Handeock, R.R.C., is 
joining Miss McLeod’s staff as As- 
sistant Superintendent. 


ONTARIO 


Miss Gertrude Spanner, R.R.C.., 
formerly Assistant Superintendent 
and Instructress of Nurses at the 
Winnipeg Children’s Hospital, has 
been in charge of the Red Cross Sol- 
diers’ summer outpost at Toronto 
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Island. Associated with her were 
Miss E. McEachren, R.R.C., Miss 
Agatha Gamble, Miss Margaret Dun- 
ean and Miss Alma Finnie, the three 
latter nurses having received tempor- 
ary transfer from the Soldiers’ Mili- 
tary Hospital. 


The names and addresses of the 
convener and members of the Publi- 
cation Committee will be found listed 
in the Official Directory columns. 
This committee wishes to announce 
that inquiries regarding the where- 
abouts or activities of ex-nursing sis- 


“ters should be sent to the convener or 


to the provincial representatives. A 
stamped envelope should be sent with 
each inquiry. Ex-nursing sisters re- 
sident in the United States or abroad 
are asked to send their names and 
addresses to the convener, Miss 
Maude Wilkinson, 410 Sherbourne 
Street, Toronto. 


All contributions of professional 
interest from the provinces relative 
to this Department should be for- 
warded to the provincial representa- 
tive in the respective provinces. 


The First Congress of French Canadian Nurses 


The first Congress of French- 
Speaking Nurses was held at the 
University of Montreal, Montreal, 
Quebec, on September 8th and 9th, 
1924, 

Several hundred French-speaking 
nurses and nursing sisters from Can- 
ada and the United States were in 
attendance. 

An evening session was open to 
the public, when the chief speakers 
were Dr. 8. Boucher and Dr. E. Dube, 
professor of medicine, University of 
Montreal. 

The afternoon session of Septem- 
ber 8th was given to demonstrations 
in nursing procedures and to a sym- 
posium including the discussion of 
social service, institutional, and pri- 
vate care. 

The President’s report was given 


by Sister Fafard, of the Notre Dame 
Hospital, who stated that the aims of 
the organization were: (a) to hold 
an annual congress during which dis- 
cussions should be held on the var- 
ious phases of the profession, and on 
the most up-to-date nursing meth- 
ods; (b) to prepare the programme 
for the summer post-graduate 
courses, and (c) to publish a monthly 
magazine, called ‘‘La Veilleuse,’’ 
which would set forth all the activi- 
ties of nurses in every part of the 
world. 

Sister Duckett, of the Grey Nun- 
nery, outlined the future activities 
and plans of the congress. 

Mile. A. Deland. treasurer, pre- 
sented the financial report; and the 
work of the members themselves was 
outlined by Sister Augustine. 
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NOVA SCOTIA 


Report of the Annual Meeting of the 
Nova Scotia Graduate Nurses’ 
Association 


The annual meeting of the Nova Scotia 
Graduate Nurses’ Association was held in 
Amherst, N.S., on July 16th and 17th, 1924. 

The most important items on the pro- 
gramme were:— 

(a) The passing of a resolution where- 
by the standard of admission for candi- 
dates to the School for Nurses was raised 
to that of two years’ High School educa- 
tion, or its equivalent. Action arising from 
this resolution will come into effect in 
1926. 

(b) The provincial registration exam- 
inations will be held biennially, at Hali- 
fax and at Sydney. 


(c) The Association approved of a uni- 
form fee for private duty nurses. 


(ad) The report of the committee ap- 
pointed to make a survey relative to the 
nursing situation emphasized the need for 
more nurses in the various branches of 
the profession. 


(e) The Association decided to have 
published a list of the Registered Nurses 
in the Medical Society Bulletin. 

(f) The formation of County Nursing 
Societies was advocated, similar to the 
Medical Societies formed in Antigonish, 
Cape Breton and Halifax Counties. 


On the evening of July 16th, a Public 
Health meeting was held in the Parish 
Hall, when addresses were given by Miss 
Laura Hubley, president of the G.N.A.; 
and by Dr. Parfitt and Mr. F. Wodehouse, 
President and Secretary of the Canadian 
Anti-Tuberculosis Association, 

The invitation of the nurses of Sydney, 
extended by Miss Jennie Calder, to hold 


the next annual meeting in Sydney, was 
accepted. 


The members of the Association passed 
resolutions of thanks to various 
duals and organizations of Amherst in 
appreciation of the hospitality offered the 
visiting nurses. 


indivi- 


The officers for 1924-1925 are:— 

President—Miss Laura Hubley, Halifax, 
(re-elected). 

Vice-Presidents—Mrs. E. C. Bligh, Hali- 
fax; Miss J. Calder, Sydney; and Miss 
M. S. Watson, Yarmouth. 

Recording Secretary—Miss M. F. Camp- 
bell, Halifax. 

Secretary-Treasurer—Miss L. F. Fraser, 
Halifax. 


QUEBEC 


The Montreal General Hospital 
Alumnae Association 


Miss Marion Boa, Class ’19, is now in 
charge of J. semi-private ward. 

Miss Grace Tanner, Class ’24, is Night 
Superintendent of University Hospital, 
Edmonton, Alberta. 

Miss Ina Curry, Class ’24, is on the staff 
of the Shriners’ Hospital, St. Louis. 

Miss Elsie Talbot, Class ’24, has accept- 
ed a position as Night Superintendent of 
Pictou General Hospital, Pictou, N.S. 

Miss Julina Stewart, Class ’24, is on the 
staff of Sweetsburg Hospital, Sweetsburg, 
P.Q., as Night Superintendent. 

Miss Muriel MacCollum, Class ’23, is at 
present on the staff of the Johns Hopkins 
Hospital. 

Miss Clara McRae, Class ’22, has gone 
to Hartford, Conn., to take charge of a 
ward in Hartford Hospital. 

Miss E. W. O’Dell, Class ’16, has taken 
a position as in a Chicago 
hospital. 

Miss Katherine MacKenzie, Class ’23, 
has been engaged on the staff of the In- 
fants’ Hospital, Boston, Mass. 

Miss W. Good, Class ’24, has accepted 
a position on the operating room staff of 
the M. G. H. 

Miss Mabel Holt, Class ’19, and grad- 
uate of McGill School for Nursing, 
been engaged as one 


instructress 


has 
of the three in- 
structresses in M. G. H. training school. 
Miss Janet Wainwright is spending a 
couple of months abroad. 
Miss Mary MacDougall is residing with 
her sister at Framingham, Mass. 
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Miss K. M, Wilson has been doing pri- 
vate duty nursing at Murray Bay, P.Q., 
recently. 

Miss Caroline Davis, Class ’20, has taken 
a position as office nurse in the office of 
Dr. Gordon Byers, in Montreal. 

Miss Francis Upton has spent the sum- 
mer as nurse in charge of the Convales- 
cent Home at Murray Bay, P.Q. 

Miss Jean Vizard, Class ’20, of Ottawa, 
is relieving Miss Annie Hogge, Class ’24, 
for holidays, as second assistant night 
superintendent of M. G. H. 

Miss E. B. Ross, R.R.C., who recently 
resigned as Lady Superintendent of Vic- 
toria Hospital, London, Ont., has gone on 
an extended visit to Scotland. 


The engagement is announced of Miss 
Beatrice A. Moores, Class ’12, of New- 
foundland, to Mr. Harry Tuck of Kee- 
watin, Ont. 

Miss Edythe Ward, Class ’23, is reliev- 
ing Miss Clara Jackson, Class ’22, on Ward 
G., M. G. H., for an extended leave of ab- 
sense, owing to illness. 

Miss Kate Livingston, Class ’17, who is 
on the staff of Lockport City Hospital, at 
Lockport, N.Y., spent a few days renew- 
ing acquaintances in Montreal recently. 

Miss Katherine M. Faulkner, Class ’20, 
has recently resigned her position on the 
staff of Lockport City Hospital, Lockport, 
N.Y., to undergo an operation for tonsillo- 
tomy at M. G. H. 

Miss Helen Peters, Class 20, and Miss 

Class ’23, have 
taken charge of L. and M. and C. and D. 
wards, at M. G. H. Both 
nurses have been on S. O. R. staff of the 


Dorothy McCarogher, 


respectively, 
hospital for some time. 


Miss who has 
been in charge of Ward J., semi-private, 


Alma Adams, Class ‘19, 
of M. G. H., for five years, has gone to 
Troquois Falls, Ont., in charge of the hos- 
pital in connection with paper and pulp 
industry. 

Miss Anna McLeod, Class ’23, relieved 
for the summer months at the Montreal 
Maternity. 

Miss Caroline Barrett, Class ’15, Lady 
Superintendent of the Montreal Mater- 
nity, has just returned from attending the 
six weeks’ teachers’ summer course at the 
Teachers’ College of Columbia University. 
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The opening meeting of M. G. H. Alum- 
nae, in September, after the holidays, will 
take the form of a social night, including 
Miss Cowen’s report from the National 
Convention held at Hamilton, Ont., in 
June. 

Miss Class ’22, fell 
from her horse while riding, while on her 
holidays, at her home in N.S., and at pre- 
sent is being treated at M. G. H. for a 
fractured elbow. 

Miss Martha Batson, Class ’21, has been 
given the 1924 scholarship at the McGill 
School for Nursing by the Committee of 
the Board of Management of the M. G. H. 
Miss Batson has chosen the Instructors’ 
She has been in charge of one 
of the floors at M. G. H. for some time. 

Miss Gertrude Bennett, who has been 
in charge of the Royal Ottawa Sanitorium, 
Ottawa, will shortly resume her duties as 
the Lady Superintendent of the New Ot- 
tawa Civic Hospital—the amalgamation 
of St. Luke’s and Rideau Street Hospitals 
of that city. 


Eleanor Journey, 


Course. 


Miss Louise McLeod has recently ac- 
cepted the position as Lady Superinten- 
dent of the Charlotte Hungerford Hospi- 
tal, Torrington, Conn. 
cock will 


Miss Eleanor Han- 
soon join her as Assistant 
Both were recent staff 
nurses at M. G. H. and Miss McLeod is a 
graduate of School 
Nurses, McGill University. 

Miss Rayside, 
a. ie.. 4. A. A, after four 
years as theory instructress at M. G. H., 
and goes to Hamilton General Hospital as 
Lady Superintendent. 


Superintendent. 


the for Graduate 


honorary member of 


has resigned 


During her sojourn 
at the M. G. H. Miss Rayside has won the 
of all 

greatly missed. 


esteem who met her and will be 


The student nurses hon- 


ored Miss Rayside with a farewell party. 
All join 


with best wishes for success in 


her new work. 


The annual 
Class of ’24, 


dinner to the Graduating 
at the Ritz Carlton Hotel 
was a great success, with over one hun- 
dred and sixty present. 


The graduating exercises in the after- 
noon of the same day, given by the Board 
of Management, were very interesting, 
when the thirty-six new graduates were 


presented with their diplomas and medals. 








THE 


The general proficiency prizes were 
awarded to Misses Grace Tanner and 
Gladys Buzzell, while the Mildred Hope 
Forbes prizes for highest aggregate marks 
during the three years were also awarded 
to the same two nurses. The opening 
address was made by the President, Lt.- 
Col. Herbert Molson, C.M.G., M.C., and 
L. T. Rea, M.D., spoke to the nurses in a 
most pleasing address. 


° 


ONTARIO 

Amasa Wood Hospital, St. Thomas 

During the past year the hospital build- 
ing has been enlarged. The members of 
the Alumnae Association have raised suf- 
ficient funds to furnish a ward in the new 
addition to the hospital. This ward is 
called the “Elva Wardell Ward” and is in 
memory of one of the Alumnae members 
whose death occurred during the influenza 
epidemic of 1918. 


London, Ont. 

Miss Grace Fairley, Superintendent of 
Nurses, Hamilton General Hospital, for 
the past six years, has been appointed 
Superintendent of Nurses, Victoria Hos- 
pital, London. Miss Fairley will com- 
mence her duties on October ist. 

Miss M. E. Dennison, Instructress of 
Nurses, Hospital for Sick Children, To- 
ronto, has been appointed as Assistant 
to Miss Fairley. 

Miss Maybelle V. Symonds has resigned 
her position as Supervisor of Nurses, Vic- 
torian Order of Nurses. Miss Symonds 
has held this position for the past three 
years, during which time her efficiency 
has been much appreciated by the execu- 
tive and her resignation was accepted with 
deep regret. Miss Symonds will spend 
some time in her home in Yarmouth, N.S., 
before leaving for the United States. 

Miss Mary Shore, Lambeth, a graduate 
of the Port Huron Hospital, has been ap- 
pointed Miss Symonds. 
Miss a member of the 
local staff of the Victorian Order of Nurses 
for some time. 


as successor to 


Shore has been 


Hospital for Sick Children, Toronto 
and friends of Miss Jean 
will 


Classmates 


Eleanor M‘Craw regret to learn of 





CANADIAN 








NURSE 649 





her death by drowning at Englehart, on 
July 25th, 1924. She entered the Hospital 
for Sick Children in 1917, graduating in 
October, 1920, with the Sir Edmund Os- 
ler Scholarship for the Teachers’ Course 
at McGill University. After an unusually 
brilliant course at McGill she came back 
to the Hospital for Sick Children for a 
short period on relief duty. In June of 
last year Miss M‘Craw accepted the posi- 
tion of Superintendent of the Englehart 
Hospital in Northern Ontario, at which 
place her tragic death occurred this sum- 
mer. Throughout her training she had 
always evinced a high sense of duty, com- 
bined with unusual ability, and the acci- 
dent which brought her life to a close has 
been greatly deplored by all those who 
knew her in her hospital life. 


MANITOBA 


Brandon Graduate Nurses’ Association 

The Brandon Graduate Nurses’ Associa- 
tion held a special meeting on Friday, 
September 5th. A good deal of business 
was transacted and new members were 
welcomed. We listened with much interest 
to the resolutions passed at the Canadian 
National Convention; also to the concise 
and interesting report of our delegate, 
Miss Cannon. We regret the loss of Miss 
Cannon as a member and active worker in 
our association and wish her much suc- 
cess in her new sphere at the Saskatoon 
General Hospital. 

Miss Sutherland, convener of our pro- 
gramme and social committee, is forced 
to take a year’s rest, 
much missed. 


and will be very 
Miss Nettie McLeod was 
elected to take her place on our executive, 
assisted by Miss McCulloch and Miss Bur- 
nett. 


The meeting closed with a social cup 
of tea. 





SASKATCHEWAN 


The Saskatchewan Registered Nurses’ 
Association met in semi-annual conven- 
in Regina on September 5th, 1924. 
This fall meeting had been arranged to 
receive the reports of Special Committees 
and of the delegates in attendance at the 
biennial meetings of the Canadian 
American Nurses’ Associations, 


tion 


and 
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There were about fifty nurses in attend- 
ance, and many hospital centres through- 
out the Province were represented, as the 
nurses’ meeting followed the meeting of 
the Saskatchewan Hospital Association, 
held in Regina the two preceding days. 


The committee which had been appoint- 
ed at the annual meeting to make an 
analysis of the replies received from phy- 
sicians and rural women’s organizations 
in answer to the questionnaires which had 
been sent out, and to continue the study 
of nursing needs in the Province, made 
its report. Owing to the short time in- 
tervening since the annual meeting, the 
Convener (Miss Elsie Nicholson) reported 
that it had been possible to arrange for 
only one meeting of the committee; the 
members had made as full an analysis as 
possible of the information on hand; no 
steps had been taken to gain further in- 
formation. The committee recommended 
that the study should be continued and 
that the new committee appointed to do 
this should also be authorized to make 
recommendations as to ways and means 
to meet the need for nursing service in the 
rural parts of the Province. 
mendation was accepted, 


The recom- 
and the same 
committee was asked to act. Miss Nichol- 
son resigned the convenership and Miss 
Cc. I. Stewart was appointed to succeed 
her. 

Two delegates from the Hospital As- 
sociation—Sister Katherine and Miss M. 
I. Hall, both of Prince Albert—presented 
for the consideration of the Nurses’ As- 
sociation the subject of new training 
regulations recently enacted by 
Order-in-Council. One, requiring a three 
months’ period for each pupil nurse in a 
sanatorium for the care of tuberculosis 
appeared to offer considerable 
difficulties to a number of the schools and 
hospitals. The Nurses’ Association ap- 
a committe of three members— 
Sister Lapierre, Miss S. A. Campbell, and 
Miss M. F. Gray—and suggested that a 
committee be appointed by the Hospital 
Association, and that through the Joint 
Committee a conference should be arrang- 
ed to which the University President and 
the Minister of Health should be invited, 
to which the Anti-Tuberculosis League 


school 


patients, 


pointed 


should send representatives, and the Pro- 
vincial Sanatorium and each Training 
School of the Province should be asked 
to send the Superintendent of Nurses and 
another representative from the Teaching 
Council. It was hoped that by a full dis- 
cussion of the situation a satisfactory 
solution might be found of the difficulties 
indicated in the discussion at the meet- 
ings of both Associations. 

The Question Box which had been post- 
poned from the April meeting was then 
opened. No further questions being hand- 
ed in, those received at that time were 
read and discussed, 

Miss Simpson and Miss Gray, the two 
delegates to the Hamilton and Detroit 
full reports of the Con- 
A very clear presentation of 
the different types of insurance was given 
by Mr. T. F. Conrad. 

The meeting then adjourned, to meet in 
Annual Convention at Moose Jaw in 1925. 

Miss M. M. Gordon, the nurse for some 
years in charge of the Admitting Depart- 
ment of the Regina General Hospital, left 
early in June for her 


meetings, gave 
ventions. 


home in Ontario. 
Miss Lottie Styan has taken her place on 
the staff. 

Miss A. Gladys Scott, one of the Super- 
vising Staff of the Regina General Hospi- 
tal, left Regina in July and is at present 
on the staff of the Henry Ford Hospital, 
Detroit. 

Miss Zena Miller and Miss Marjorie N. 
Dance, both Regina General graduates of 
1920, are now on the staff of the Ford 
Hospital. 

Miss Beatrice M. Auld, Superintendent 
for the past three years of the Rosetown 
Union Hospital, recently resigned from 
this position, and has been succeeded by 
Miss Elizabeth Morrison, Reg. N., a grad- 
uate from the Royal Alexandra Hospital, 
Fergus, Ontario. 


BIRTHS, MARRIAGES AND DEATHS 
BIRTHS 
DELANEY—To Mr. and Mrs. Ernest De- 
laney (nee Mina Barry, Montreal Gen- 
eral Hospital, 1910), at Swift Current, 
Sask., on July 18th, 1924, a daughter. 


RUTHERFORD—To Mr. and Mrs. Wil- 
liam Rutherford (nee Libby Aird, Mon- 
treal General Hospital, 1922), on July 


15th, 1924, at the Montreal Maternity, a 
son. 
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GILLESPIE—To Commander and Mrs. 
Alexander Gillespie (nee Dorothy 
Downes, Montreal General Hospital, 
1915), on August 27th, 1924, at 426 Elm 
Avenue, Westmount, P.Q., a son. 

FYFFE—At Regina, on July 12th, 1924, to 
Mr. and Mrs. Douglas Fyffe (nee Lillias 
E. Bunn, Grey Nuns’ Hospital, Regina), 
a daughter. 

KIRKBY—At Fort Qu’Appelle, on August 
12th, 1924, to Dr. and Mrs. R. W. Kirkby 
(nee Helga M. Berg, Saskatoon City 
Hospital), a son. 

RENNIE—At Los Angeles, California, on 
September 5th, 1924, to Mr. and Mrs. 
Thomas Rennie (nee Gertrude Sinclair, 
R.N., Royal Columbian Hospital, New 
Westminster, B.C.), a son. 


MARRIAGES 


TOMLINSON-FLEMING—At Fort Qvu’- 
Appelle, on August 19th, 1924, Miss 
Elizabeth Jean Fleming (Regina Gen- 
eral Hospital, 1917), to Mr. Tomlinson, 
of Moose Jaw. 


KNOWLES-BROCKMAN—At Cannington 
Manor, on September 38rd, 1924, Miss 
Beatrice Ellen Brockman (Regina Gen- 
eral Hospital, 1923), to Mr. H. Knowles. 


SHEEHAN-NINN — At St. Patrick’s 
Church, Hamilton, Ont., on July 12th, 
1924, by the Rev. Dean Cassidy, Miss 
Nora Ninn (St. Joseph’s Hospital, Ham- 
ilton, 1917), to Mr. James Sheenan, of 
Dundas, Ont. 


KENNARD-ORR-LEWIS—On July 21st, 
1924, in London, England, Miss Mary 
Graham Orr-Lewis, second daughter of 
Maude, Lady Orr-Lewis (nee Maude 
Booth, Montreal General Hospital), to 
Coleridge Kennard, First Secretary in 
the Diplomatic Service. 

MOULTON-CRAIG—On September 3rd, 
1924, at 6th Avenue Methodist Church, 
New Westminster, B.C., Miss Helen May 
Craig, R.N. (R.C.H., New Westminster, 
1923), to Mr. Herbert Roland Moulton, 
of New Westminster. 


BANFORD-McALLISTER—At New West- 
minster, B.C., on September 9th, 1924, 
Miss Grace Jane McAllister, R.N. 
(R.C.H., New Westminster, 1916), to Mr. 
Harold G. Banford, of Lachute, Quebec. 


DEATHS 


QUALMAN—At Outlook, Sask., on June 
10th, 1924, Esther Elfrida Qualman, a 
graduate from St. Paul’s’ Hospital, 
Saskatoon, 1920. Miss Qualman had 
been nursing in the Outlook district for 
the past two years. 


M‘CRAW—Accidentally drowned while 
swimming at Englehart, on July 25th, 
1924, Jean Eleanor, only daughter of 
Mr. R. G. M‘Craw, 10 Glenlake Avenue, 
Toronto, Ont. 
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PRIVATE HOSPITAL IN VICTORIA 
FOR SALE 


Good going concern, centrally situated. : 
Large lawns and grounds well stocked 
with fruit trees. Ideal climate. Easy : 
terms. Good reason for selling. Apply : 
Matron, 1507 Fernwood Road, Victoria, : 
B.C. : 
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FOR SALE—BARGAIN 


Fully equipped Private Hospital, 
doing good business. Good invest- 
ment for a physician or two nurses. 
Poor health sole reason for selling. 

Apply— 
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sevennnente 


THE HOSPITAL, 
Palmerston, Ont. 
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WANTED 


Graduate Nurses for general duty. 
Salary to experienced nurses, ninety 
dollars ($90.00) per month and 
maintenance. Apply to the Super- 
intendent of Nurses, Philadelphia 
Hospital for Contagious Diseases, 
Philadelphia, Pa., U.S.A. 
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NURSES WANTED 





WANTED—Surgical Supervisor. This is 
an unusual opportunity; hospital bed 
capacity 85; starting salary $100 per 
month, No. 174 
Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 


including maintenance. 





WANTED—Night Supervisor; starting 
salary $100 per month, including main- 
tenance; 50-bed hospital, situated in Ohio; 
excellent opportunity. No. 175 Aznoe’s 
Central Registry of Nurses, 30 North 
Michigan, Chicago. 





WANTED—Night Nutse at a starting sal- 
ary of $100 per month, including main- 
tenance; location is in 35-bed Indiana 
hospital; unusual opportunity. No. 177 
Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 
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Graduate Nurses’ 
Registry and Club 
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Phone, Fairmont 5170 
Day and Night 
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STERLING | mn 


Surgeon’s Gloves have merited the = : Registrar—Miss Archibald 
approval of most of the hospitals in i 

Canada and many prominent ones in 
other British Dominions. 


Insist on Gloves branded STER- 
LING, and insure complete satisfaction 
as well as utmost economy. 


The STERLING trademark on. 
Rubber Goods guarantees all that the 


name implies. 


Hi 


601, 18th AVE., W., VANCOUVER, B.C. 


OE 
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The Graduate Nurses’ 
Residence and Registry 
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Pioneers and the largest producers of 
SEAMLESS RUBBER GLOVES 
in the British Empire. 

PHONE SHERBROOKE 620 
DAY OR NIGHT 


ME 


Sterling Rubber | Reais Limited 


Guelph, Ontario 


753 Wolseley Ave., WINNIPEG 
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A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Bos- 
ton, offers to graduates of accredited 
training schools a two months’ 
course, both theoretical and practi- 
cal, in the nursing care of the dis- 
eases of the eye, ear, nose and 


i throat. The course includes operat- : : 719 Yonge Street, TORONTO 


WEDDING CAKES 
A SPECIALTY 


Tovencevenesereenernteiiens 
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CATERER AND MANUFACTURING 
CONFECTIONER 
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ing room experience. If desired, a 
third month may be spent in the 
social service department. 

This course is especially valuable 
to public health nurses, particularly 
to those in schools and industries. 

Hospital capacity, 211 beds; Out- 
Patient daily average, 226. Excel- : 
lent Nurses’ Home facing the =: : Please mention 
Charles River. Allowance to post- : : “oT . 
graduate students, twenty (20) dol- : : he Canadian Nurse 
lars a month and full maintenance. : : when replying to 
The same course, including the third =: ; Advertisers 
month, is available by affiliation tuo 
students of approved schools. 

For further information address— 

SALLY JOHNSON, R.N., 
Superintendent of Nurses 
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THE CANADIAN NURSE 


Official Directory 


EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 


Officers 


Honorary President___________- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
President Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President____ Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Honorary Secretary -_-_-_--_-_----_-- Miss Mabel F. Gray, 2331 Victoria Avenue, Regina, Sask. 
Honorary Treasurer____________-_- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 


COUNCILLORS 


Alberta: 1 Mrs. Kate Manson, Royal Alexandra Hos- 
pital, Edmonton; 2 Miss Eleanor McPhedran, Cen- 
tral Alberta Sanitorium, Calgary; 3 Miss Elizabeth 
Clark, Dept. of Health, University of Alberta, Ed- 
monton. 


British Columbia: 1 Miss Elizabeth Breeze, 125 Van- 
couver Blk., Vancouver 2 Miss Ethel I. Johns, Dept. 
of Nursing, University of British Columbia, Van- 
couver; 3 Miss Mary Campbell, Suite 8, 1625 Tenth 
Ave. W., Vancouver; 4 Miss E. McLeay, 1532 Comox 
St., Vancouver. 


Manitoba: 1 Miss Elsie Wilson, 798 Grosvenor Ave.» 
Winnipeg; 2 Miss Annie Kinder, Children’s Hospital, 
Winnipeg; 3 Miss Anna E. Wells, Dept. of Health, 
Parliament Bldgs., Winnipeg; 4 Miss Minnie Frost, 
Suite 16, Theodora Apts., Winnipeg. 


Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 


New Brunswick: 1 Miss Margaret Murdock, General 
Public Hospital, St. John; 2 Miss Victoria Winslow, 
General Hospital, Fredericton; 3 Miss Harriet Meikle- 
john, St. John Health Centre, St. John; 4 Miss Mabel 
MeMullin, St. Stephen. 


Executive Secretary 


Ontario: 1 Miss Esther Cook, Hospital for Incurables 
Toronto; 2 Miss E. MecP. Dickson, Toronto Free 
Hospital, Weston; 3 Miss Eunice H. Dyke, Dept. of 
Health, City Hall, Toronto; 4 Miss Helen Carruthers, 
404 Sherbourne St., Toronto. 


Prince Edward Island: 1 Miss Hutchison. 


Quebec: 1 Miss F. M. Shaw, McGill University, Mont- 
real; 2 Miss M. Hersey, Royal Victoria Hospital, 
Montreal; 3 Miss Maragret L. Moag, 40 Bishop St., 
Montreal; 4 Miss Christina Watling, 29 Buckingham 
Ave., Montreal. 


Saskatchewan: 1 Miss Ruby Simpson, Dept. of 
Education, Regina; 2 Miss Caroline Guillod, General 
Hospital, Maple Creek; 3 Miss Elsie Nicholson, 2331 
Victoria Ave., Regina; 4 Miss Christina Andrew, 2301 
Halifax St., ‘Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss F. M. Shaw, McGill 
University, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Nursing, Toronto Uni- 
versity, Toronto, Ont. Private Duty: Miss Isabel 
McElroy, 18 Botelier St., Ottawa, Ont. 


Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. Vice- 
Chairman: Miss E. I. Johns, Dept. of Nursing, 
University of British Columbia, Vancouver, B.C. 
Secretary: Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.—Alberta: British 
Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: 

ao. Edward Isle: 
Quebe 
Saskatchewan: 

Convener Press Committee: Miss E. Rayside, 

General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N., 88 Fifth Ave., Ottawa, Ont. 

Councillors.— Alberta: 

British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., Winnipeg, Man. New 
Brunswick: Miss Mabel McMullin, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St., Toronto. Quebec: Miss C. Watling 
29 Buckingham Ave., Montreal. Saskatchewan: 
Miss C. Andrew, 2301 Halifax St., Regina. 

Convenor Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, Ont. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 
Executive Committee 


Chairman: Miss Florence Emory, 26 Algonquin Ave., 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 

Councillors.—Alberta: Miss Elizabeth Clark, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provincial Health Dept., Winnipeg. Ontario: 
Miss E. H. Dyke, c/o Health Dept., City Hall, 
Toronto. New Brunswick: Miss H. T. Meiklejohn, 
Health Centre, St. John. Nova Scotia: Miss 
Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. Quebec: Miss M. L. Moag, R.N., 
46 Bishop St., Montreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 


President, Mrs. K. Manson, Royal Alexandra Hos- 
pital, Edmonton; First Vice-President, Miss L. M. Edy, 
Calgary; Second Vice-President, Miss F. S. Macmillan, 
Edmonton; Secretary- Treasurer and Registrar, Miss E. 
McPhedran, Central Alberta Sanitarium, Calgary. 

Councillors: Miss E. M. Rutherford, Calgary; Miss 
E. M. Auger, Medicine Hat; Mrs. N. Edwards, Ed- 
monton. 
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“CANADIAN || 
NURSES __— Central Registry 


How often have you said, : | Graduate Nurses 


THE CANADIAN NURSE 


‘¢T will make it my business 
to obtain a new subscrip- 
tion to 


Supply Nurses any hour day 


“The Canadian Nurse” seo 


Do it | | ea 
Now! Phone Garfield 382 


Subscriptions to be sent to : 
“THE CANADIAN NURSE” Registrar 
609 Boyd Bldg. ‘% MISS R. BURNETT 
Waele =: Mien. a 33 SPADINA AVENUE 
$2.00 Annually. _ . HAMILTON - ONTARIO 


ANNUAL MEETING | AMERICAN 
oF tHe—— | PUBLIC HEALTH 


NATIONAL : 
COUNCIL ASSOCIATION 


WOMEN of CANADA Ny; 


BN Dt The Fifty-Third 
DG ANNUAL MEETING 
Meeting of the National : of the American Public 


Council of Women of ee Health Association will 
Conada will be held in tf be held in 


The Thirty-First Annual 


THE KING EDWARD HOTEL THE HOTEL STATLER 
TORONTO, ONT. bg DETROIT, MICH. 


From October 8th to 15th, 1924 From October 20th to 23rd, 1924 












GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss Elizabeth Breeze, R.N.; First Vice- 
President, Miss J. F. MacKenzie, R.N.; Second Vice- 
President, Miss Mary McLane, R.N.; vr Miss 
Helen Randal, R.N.; Secretary, Mrs. M. E. Johnston, 
125 Vancouver Blk., V ancouver, B.C. 
ones: Misses K. Ellis, R.N.; Katharine Stott, 
R.N.; L. McAllister, R.N.; M. Ethel Morrison, R.N.; 
Edith McCaul, R.N.; L. Archibald, R.N., and A. iP 
Boggs, R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss Elsie Wilson, 798 Grosvenor Ave, 
Winnipeg; First Vice-President, Miss Mary Martin, 
Winnipeg General Hospital; Second Vice-President, 
Mrs. Darrach, Brandon; Third Vice-Pres‘dent, Rev. 
Sister Gallant; Treasurer, Miss Wilkins, 753 Wolseley 
Ave., Winnipeg; Recording Secretary, Miss Elizabeth 
Carruthers, 753 Wolseley Ave., Winnipeg; Correspond- 
ing Secretary, Miss Stella M. Gordon, 251 Stradbrooke 
Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 

President, Miss Margaret Murdock, General 
Public Hospital, St. John; Vice-Presidents, Misses 8. 
E. Brophy, A. Branscombe, A. J. MacMaster, E. Keyes, 
V. Winslow, B. Budd, Rev. Sister Carrol; Recording 
Secretary, Miss Maude E. Retallick; Corresponding 
Secretary, Mrs. T. B. Reynolds, 21 Kennedy Place, 
St. John; Treasurer, Miss E. J. Mitchell, Gen. Pub. 
Hosp., St. John; Additional Members, Misses B. B. 
Howe, H. T. Meiklejohn, D. E. Coates, L. Gregory; 
Registrar, Miss A. MacMaster, Moncton, N.B.; 
Public Health Convener, Miss H. T. Meiklejohn, 134 
Sidney St., St. John 

“Tne Canadian Nurse” Representative, Miss A. L. 
Burns, Moncton, N.B. 
THE GRADUATE NURSES’ ASSOCIATION OF 

NOVA SCOTIA, HALIFAX 

Honorary President, Miss Catherine M, Graham, 
17 North Street, Halifax; President, Miss Laura M. 
L reorg Military Hospital, Halifax; First Vice-Presi- 
dent, Sister M. Ignatius, St. Joseph's Hospital, Glace 
Bay, Cape Breton; Second Vice-President, Miss Mary 
Watson, Yarmouth Hospital, Yarmouth North; 
Recording Secretary, Miss Florence M. Campbell, 


Victorian Order of Nurses, 344 Gottingen Street, 
Halifax; Corrseponding Secretary and_ Treasurer, 
Miss L. F. Fraser, Room 10, E stern Trust Bldg., 
Halifax. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 


President, Miss Esther Cook, Hospital for Incurables, 
Toronto; First Vice-President, Mrs. A. C. Joseph, 
London, Ont.; Second Vice-President, Miss E. David- 
son, Peterborough: Secretary-Treasurer, Miss Beatrice 
L. Ellis, Western Hospital, Toronto. 

Directors—Miss E. J. Jamieson, Toronto; Miss K. 
Mathieson, Toronto; Miss MacArthur, Owen Sound; 
Miss Bilger, Kitchener; Miss Hope Doerlinger, Brant- 
ford; Miss Catherine Harley, Hamilton; Mrs. W. C. 
Tighe, London; Miss G. Fairley, Hamilton; Miss E. 
MacP. Dickson, Weston; Miss Gertrude Bryan, 
Whitby; Miss L. Rogers, Kingston; Miss E. H. Dyke, 
Toronto; Mrs. A. C. Joseph, London; Miss M. I. Foy, 
Toronto; Miss Malloch, London; Miss E. Gaskell, 
Toronto; Miss Carruthers, Toronto; Miss Jean I. 
Gunn, Toronto. 
ASSOCIATION OF a ou FOR 

PROVINCE OF QUE 

President, Miss F. M. Shaw; a Miss 
Champagne; Recording Secretary and Treasurer, Miss 
L. C. Phillips, 750 St. Urbain Street, Montreal, 
Corresponding Secretary, Miss M. A. Samuel, 242 
Sherbrooke Street West, Montreal. 

Committee—Miss Margaret Moag, 
Faford, Miss M. Hersey. 

Advisory Committee—Sister Duckett, 
Young, Miss C. Watling, Miss M. Shaw. 

SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. (Incorporated March, 1917) 

President, Miss Ruby Simpson, — of Education, 
Regina; First Vice-President, Miss A. Campbell, 
City Hospital, Saskatoon; Second Vice-President, 
Miss C. M. Kier, City Health Dept., Moose Jaw. 

Councillors—Miss C. E. Guill General Hospital, 
Maple Creek; Miss Helen M. Longworthy, 2035 
Hamilton St., Regina; Secretary-Treasurer, Miss 
M. F. Gray, 2331 Victoria Ave., Regina. 
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THE CANADIAN NURSE 





655 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown, 2417 14th Ave. 
W.; President, Mrs. A. H. Calder, 510 10th St. W.; 
First Vice-President, Miss Dewar, 326 18th Ave. W.; 

Second Vice-President, Miss Willison; Recording 
Secretary, Miss Fraser; Corresponding Secretary, 
Miss Olin, 2012 Second St. W.; Treasurer, Miss N. B. D. 
Hendrie, 811 19th Ave. W.; Registrar, Miss M. E. 
Cooper, 1412 First St. W. 

Delegates to L.C.W.—Mrs. R. P. Stuart, Miss Agnes 
Kelly and Miss Dewar. 

Sick Committee—Misses Ashe and Ballard. 

Finance Committee—Misses Agnes Kelly 
MacLear. 

Books Committee—Misses Quance and MacLear. 

Entertainment Committee—Miss Cooper. 

Committee for The Canadian Nurse Magazine Sub- 
scriptions —Misses Cooper and Phillips. 


and 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Ross; Vice-President, Miss 
Brazier; Secretary, Miss J. E. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 


Fallows; Registrar, Miss Sproule. 
Members of Executive—Mrs. Manson, Miss Shearer. 


MEDICINE HAT GRADUATE NURSES’ 


ASSOCIATION 

President, Miss E. M. Auger, General Hospital; First 
Vice-President, Mrs. John Hill, 268 8th St. S.E.; Second 
Vice-President, Mrs. F. W. Gershaw, 826 2nd St. S.E.; 
Treasurer, Miss A. L. MacPherson, General Hospital: 
Secretary, Miss E. G. McNally, General Hospital. 

Executive Committee—Mrs. H. C. Dixon, 816 2nd 
St. S.E.; Mrs. R. Hayward, 241 3rd St. S.E.; Miss A. 
Nash, Isolation Hospital. 
; Flower Committee—Mrs. C. A. Anderson, 335 Ist St. 
Ss} 


The “Canadian Nurse’’ Correspondent—Miss M. 
Davidson, 27 4th St. S.W. 

“The Canadian Nurse’ Representatives—Mrs. R. 
Hayward, 241 3rd St. S.E.; Miss E. G. MeNally, 
General Hospital. 

Regular Meeting—First Monday in each month. 


VANCOUVER GRADUATE NURSES’ 
TION 

President, Miss A. McLellan, R.N.; First Vice-Presi- 
dent, Miss Marion Currie, R.N.; Second Vice-Presic lent, 
Miss E. Cameron, R.N.; Secretary -Treasurer, Miss J. 
Johnston, R.N. 

Executive Committee—Misses K. R.N.; E. 
Hall, R.N.; E. Roos, R.N.; J. R.N.; M. 
Ewart, R.N.; M. Campbell, R.N. 

Regular Meeting —First Wednesday of each month. 





ASSOCIA- 


Ellis, 
Matheson, 





ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lenz Wirth, R.N., 
1448 Nelson St., Doug. 2409R. 

Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting —First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 

Hon. President, Miss K. Ellis, R.N.; President, Miss 
M. McLane, R.N.; First Vice-President, Miss L. 
Woodrow, R.N.; Second Vice-President, Miss Snel- 
grove, R.N.; Secretary-Treasurer, Mrs. R. Stevens, 212 
Nineteenth Ave., W. Vancouver. 

Conveners of Committees—Sick Visiting, Mrs. E. 
Carder; Refreshments, Miss V. Page; Programme, Miss 
H. Bennett; Sewing, Mrs. Gallagher; Press, Miss G. 
Watson. 

Regular Meeting—First Tuesday in the month. 
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THE 


Post Graduate 
Training School for Nurses 





Manhattan Eye, Ear and 
Throat Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 

The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 

Remuneration, thirty 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


dollars ($30.00) 


For further information, apply to 
SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


PI 
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Graduate Course 
eee. 


Psychiatric Nursing 


nonneMEC MATIN, 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 

The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 


Included in the course is some in- 
struction and practise in occup’- 
tional and physical therapy. A 


Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 


connate wun PE 


Please mention “The Canadian 
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Nurse” when replying to Advertisers. 


IAN NURSE 


WOMANS’ HOSPITAL 
in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 

AFFILIATIONS 


offered to accredited Training Schools for 


three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 
months in Gynecology, Obstetrics, 
Operating Technic, and 


Six 
Room Clinics, 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 

Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 
Nurse helpers employed on all Wards. 
Further particulars furnished on request. 


JOSEPHINE H. COMBS, RB.N., 
Directress of Nurses. 
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Graduate Nurses’ Association of 
British Culumbia 


Incorporated 1918. 


NNNUMETDNNNATNUNE, 


An examination for Registered 
Nurses’ Certificates in British Co- 
lumbia will be held in accredited 


training schools of the Province on 
November 5th, 6th and 7th, 1924. 


Names of candidates wishing to 
of the 


October 


write must be in the office 


Registrar than 


5th, 1924. 


not later 


Full instructions to candidates 


may be obtained from Registrar, or 


at the hospital, where examinations 
are to be held. 


HELEN RANDAL, R.N., 
Registrar. 


125 Vancouver Block, 
Vancouver, B.C. 
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THE CANADIAN NURSE 


PROVINCIAL ROYAL JUBILEE mepeess Al 
ALUMNAE ASSOCIATION, VICTORIA, B.C 


Hon. President, Miss J. F. Mackenzie, R.N.; aie 
tor of Nurses, Jubilee Hospital; President, Mrs. W. 
Bullock-Webster, 1073 Davie St.; First Vice-President, 
Mrs. M. W. Thomas, 235 Howe St.; Second Vice-Presi- 
dent, Miss M. C. Macdonald, 800 St. Charles St.; 
Treasurer, Miss E. Gurd, 733 Lampson St., Esquimalt, 
B.C.; Secretary, Mrs. W. C. Wilson, 1701 Stanley Ave.; 
Assistant Secretary, Miss May Wood, 915 Oliver St., 
Oak Bay. 


Convener of Entertainment Committee—Mrs. L. 
V. York, 1140 Burdette Ave., Victoria. 


Regular Business Meetin, 
quarter. 


THE GRADUATE NURSES’ 
BRANDON 
Hon. President, Miss Birtles, Alexander; en. 
Mrs. R. Darrach, 431 Victoria Ave.; First Vice- -Presi- 
dent, Miss M. Gemmell, 253 16th St.; Second Vice- 
President, Mrs. G. Howat, 22 Imperial Apts.; Registrar, 
Miss C. McLeod, Superintendent Brandon General 
Hospital; Treasurer, Miss Finlayson, Brandon General 
Hospital; Secretary, Miss Stothart, 312 Princess Ave. 
Social Convener—Miss Sutherland, Victoria Ave. 
Sick Visitor—Mrs. Pierce, 1608 Lorne Ave. 


Press Representative —Mrs. W. W. Kidd, 14 Imperial 
Apts. 


ASSOCIATION OF 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke Ave., Winnipeg; 
Treasurer, Miss Theresa O'Rourke, 119 Donald St., 
Winnipeg. 

Convener of Social Committee —Mrs. 
gomery, 14 Congress Apts., Winnipeg. 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Winnipeg. 

Representative to Press—Miss J. McDonald, 753 
Wolseley Ave., Winnipeg. 

_ Representative to Nurses’ 
Starr, Winnipeg. 


W. G. Mont- 


Directory—Miss A. C. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss H. MacDonald, 38 Herkimer St.; 
Vice-President, Miss G. Fairley, General Hospital; 
Secretary, Miss B. Aitken, 549 Main St. E.; Treasurer, 
Miss Crane, 24 Rutherford St. 

Executive Committee—Miss Carrol, 774 King St. E.; 
Miss Aldred, 99 West Ave.; Miss Shepherd, 71 Welling- 
ton St. 8 

Representatives to Local Council of Women—Miss 
Moran, 405 King St. E.; Miss Sadler, 100 Grant Ave. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F ye 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Programme 
Committee, Miss Chalk, 125 Rusholme Road; Miss 
Clark; Miss Morgan; Press and Publication Committee: 
Miss McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 

President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy Turnbull, St. Andrews St.; 
Secretary-Treasurer, Miss M. King, Galt General Hos- 


pital; Corresponding Secretary, Miss G. Rutherford, 
79 West Main N. 
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THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss Carter; Second Vice-President, Miss Orr; Secret- 
ary, Miss Elsie Masters, 13 Chapel St., Kitchener; 
Treasurer, Mrs. William Knel!, 126 Breithaupt St., 
Kitchener; ‘‘Canadian Nurse” Representative. Miss L. 
McTague, Kitchener and Waterloo Hospital, Kitchener. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Bresserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 McLeod 
St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper St.; Treasurer, Miss FE. E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 

“The Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O’Reilly and Miss 
Allen; Representatives to Local Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 

Meets every third Thursday. 


SMITH’S FALLS GRADUATE NURSES’ ASSO- 
CIATION 


Hon. President, Miss J. Taggart; President, 
Annie Ferguson; First Vice-President, Miss 
Condie; Second Vice-President, Mrs. E. R. Peck; 
Recording Secretary, Miss O. K. McKay; Treasurer, 
Miss Gladys Shields; Corresponding Secretary. Miss 
D. Halliday; Registrar, Miss M. McCreary. 

Convener of Social Committee—Miss Harper. 

Convener Visiting Committee—Miss Clark. 

Representatives to Local Council of Women—Miss A. 
Church, Miss G. Shields and Miss B. Clark. 

Regular Meeting—Third Wednesday of each month. 


Miss 
Eva 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. WILLIAM AND PT. ARTHUR, 
ONT. 


Hon. President, Mrs. J. E. Cook; Hon. Member, 
Sister Francis; President, Miss M. Milne, Port Arthur; 
Hon. Vice- President, Mrs. B. M. Harvey; First Vice- 
President, Miss S. M. McDougall, Port Arthur; Second 
Vice-President, Mrs. W. J. Sterrett, Port Arthur; Third 
Vice-President, Mrs. Hancock, Fort William; Secretary, 
Miss Eva Hubman. Fort William; Treasurer, Miss T. EF. 
Gerry, Fort William. 

Social Committee—Mrs. O'Leary, Mrs. 
Misses Saunders and Wocker. 

Visiting and Flower Committee—Mrs. Wark, Mrs. 
Morton, Mrs. Edwards, Mrs. Millar and Miss Forbes. 

Private Duty—Miss Fortune, Miss C. M. McLeod. 

Membership Committee—Miss McDougall, Mrs. 
Wark, Miss Saunders, Mrs. Millar. 

“The Canadian Nurse” Representatives—Mrs. 
McCallum, Port Arthur; Mrs. Edwards, Fort William. 


W. Young, 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 

President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Mrs. H. M. Bowman, 
Women’s College Hospital; Secretary, Miss K. 8. 
Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
Donalda Devaney, 114 Abbott Ave. 

Councillors; Miss Elizabeth Blackmore, 11 Selby St.; 
Miss Frances Brown, Miss Rubena Duff, Miss Ethel 
Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, 
Miss M. B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION (Affiliated Members of G.N.A., 
Ontario) 

Hon. President, Miss M. Tait; President, Miss Hilda 


Collier; V ice-President, Miss F lossie Hanna; Secretary- 
Treasurer, Miss Bessie Allen; / 


Agnes Jones; Corresponding Semetenr, Miss Clifford 
Andrews. 

Advisory Committee—Misses E. Cunningham, Eva 
Bullen, Hattie Martin, Laura Harvey and Ruth Jones. 
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THE CANADIAN NURSE 


The Maternity Hospital and Dispensaries 
Western Reserve University 


In the effort to meet appeals coming from all parts of the country for 
nurses capable of giving proper care to the pregnant, parturient and puerperal 


woman, Maternity Hospital has arranged for graduates of accredited schools a 
comprehensive 


POST-GRADUATE COURSE—FOUR MONTHS 


Theoretical instruction 50 hours 


Practical demonstrations 50 hours 


Supervised practice and individual instruction during the 


TIME ASSIGNED TO VARIOUS DEPARTMENTS 


Te cae ae 3 weeks 


Nurseries weeks 


Surgery and Delivery Rooms weeks 


Babies’ Hospital and Dispensary week 

Out-Patient Department 
Social Service 
Pre-Natal 
Postpartum 


weeks 


Deliveries 


Full credit is given by public health organizations for the time spent in this 
Out-Patient Department, 


Maintenance and an honorarium of $100. 


AFFILIATE COURSE—THREE MONTHS 


Prepared for students of schools with limited or no obstretical service, who 
are able to meet the entrance requirements of the University School of 
Nursing. 

I haa ascent asst ebassioes balemteon a Seiichi ates Wes bab aus Natioonapmntiasbacepensoucsiond 3 weeks 


Nurseries 4 weeks 


Surgery and Delivery Rooms 3 weeks 
Out-Patient Department 


Postpartum 
Deliveries 


3 weeks 


Theoretical instruction 45 hours 


Practical demonstrations 40 hours 


Apply Superintendent, Maternity Hospital, 
3735 Cedar Avenue, Cleveland, Ohio. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL 


Hon. President, Miss M. Forde, Superintendent 
Brantford General Hospital; President, Miss Hope 
Dieringer, 67 Sheridan St.; Vice-President, Miss W. D. 
Wiley, 164 Park Ave.; Secretary, Miss J. E. Martin, 154 
Rawdon S&t.; Assistant Secretary, Miss E. McKay, 121 
— St.; Treasurer, Miss E. Westbrook, 367 Park 
Ave. 

Gift Committee—Misses S. Livett and C. MeMasters. 

Social Convener—Mrs. Caton, 124 Rawdon St. 

Flower Committee—Misses C. Kelly and McKee. 

Press Representative—Miss A. Hough. 

“The Canadian Nurse” Representative—Miss C. B. 
Good, R.R. No. 4, Paris 
‘ Meetings held at the Nurses’ Residence, first Tues- 

ay. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to ‘The ‘Canadian Nurse’—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Donoghue, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 


Hon. President, Sister M. Baptist; Hon.Director, Sister 
M. Paschal; President, Miss Hazel Gray; Vice-President, 
Miss F. Richardson; Secretary, Miss U. Gormly, 
Wallaceburg, Ont.; Treasurer, Miss Delorme, Chatham. 

Representative to “The Canadian Nurse Magazine” 
—Miss Anna Curry. 

Sick Visiting Committee—Mrs, Patterson, Misses 
Mellgargey and E. Mann. 

Regular Meeting—First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 


Hon. President, Miss Lydia Whiting, R.N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel Hill, 
R.N.; Second Vice-President, Miss 
Representative to 
Tena Wilson, 
Fleming. 


Sadie Wood, R N.: 
“The Canadian Nurse,’ Miss 
R.N.; Secretary-Treasurer, Miss M. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT 


Hon. President, Mrs. Little; President, Miss lla 


Hawkins, R.N., 15 Pauline Ave., Toronto; Vice- 
President, Mrs. ‘Davidson, R.N.; Recording Secretary, 
Miss Ida Young, R.N.; Corresponding Secretary, Miss 
Evelyn Osborne, R.N., 1725 Dufferin St., Toronto; 
Treasurer, Miss Bertha Brittinger, R.N., 1725 Dufferin 
St., Toronto; Press Representative, Miss Jean 
Campbell, R.N., 72 Hendricks Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Young, Liverpool St.; 
Secretary, Miss Bessie Millar, Powell St. E. 

Flower Sy gy Beth Richardson, Miss 
Quinn and Miss B. Morris. 

Correspondent to ‘‘The Canadian 


Nurse”—Miss 
Ethel M. 4 >t 50 King St. 


DER MARINE AND GENERAL 
HOSPITAL, GODERICH, ONT. 

Hon. President, Miss Mary Matheson; Hon. Vice- 
President, Miss E. Masterson; President, Mrs. Olive 
Webb; Recording Secretary, Miss Florence Dougherty; 
Corresponding Secretary, Mrs. Charlotte Salkeld; 
Treasurer, Miss Florence Durnin; Representative to 
“The Canadian Nurse’’—Miss Masterson. 


NURSE 659 


THE ALUMNAE ASSOCIATION OF THE HAMIL- 

TON GENERAL HOSPITAL TRAINING 

SCHOOL FOR NURSES 

Hon. President, Miss Grace Fairley, 
General Hospital; President, Miss Minnie Pegg, 80 
Grant Ave.; Vice-President, Miss Isabelle McIntosh, 
353 Bay St. S.; Secretary, Miss Nora McPherson, 
Hamilton General Hospital; Treasurer, Miss Fish, 
Hamilton General Hospital; Corresponding Secretary, 
Miss Godden, Hamilton General Hospital. 

“The Canadian Nurse’ Correspondent—Miss R. 
Burnett, 33 Spadina Ave. 

Executive Committee—Miss Mary Kennedy, 59714 
King St. E.; Miss C. Waller, 59714 King St. E; Miss 
A. Kerr, 83 Grant Ave.; Miss C. Kerr, 83 Grant Ave.; 
Miss Blanche Binkley, 30 Ontario Ave. 

Representatives to National Council of Women— 
Miss E. Taylor, 35 West Ave. S.; Miss Burnett, Miss 
B. Aitken. 

Representatives to Central Registry—Miss A. Kerr, 
Miss Binkley, Miss Waller and Miss Elsie Maine. 

Sick Committee—Miss A. P. Kerr, Miss M. E. 
pee Miss R. Burnett, Miss Ainslie and Miss Kate 

eart. 


Hamilton 


THE ALUMNAE ASSOCIATION - JOSEPH’S 
HOSPITAL, HAMILT 


President, Miss E. Moran, oe Tae Barton 
St. E.; Vice-President, Miss Kelly, 250 Hughson St. 
N.; Recording Secretary, Miss Carrol, 774 King St. 
E.; Treasurer, Miss Campbell, 33 Bay St. 8S. 

Representatives to ‘ ‘Canadian Nurse’—Miss Fagan, 
49 Spadina Ave. 

Representative to Local Council of Women—Miss 
eer 213 Cannon St. E.; Miss Egan, Alexander Apts., 
King St. E. 

Sick Committee—Miss Brunning, 168 Walnut St.; 
Miss Weishar, 55 Catherine St. S. 

Representative to Central Registry—Miss Murray, 
21 Gladstone Ave. 

Executive Committee—Miss Boyes, 17 East Ave. 
S.; Miss Grant, Alexander Apts., King St. E.; Miss 
Blatz, 179 Charlton Ave. E.; Miss Cartmell, 179 
Charlton Ave. E.; Miss Himmen, 168 Walnut St. S. 

Corresponding Secretary—Miss Bedford, 2 Holden 
Apts., Barton St. E 

Private Duty Nurse Representative—Miss Murray 
21 Gladstone Ave. 


HOTEL DIEU HOSPITAL ALUMNAE ASSOCIA- 
TION, KINGSTON, ONT. 


Hon. President, Rev. Sister Mary Immaculate; 
President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 
Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


Hon. Presidents; Miss Emily Baker and Mrs. G H. 
Leggett; President, Miss Evelyn Freeman, K.G.H.; 
First Vice-President, Mrs. J. Spence; Second Vice- 
President, Mrs. R. Collings; Secretary, Miss Jessie 
Harold, 286 Queen St.; Assistant Secretary, Miss 
Lily Rogers; Treasurer, Mrs. Chas. Mallory, 12 
oT Ave.; Assistant Treasurer, Miss L. Fairful, 


Registr, Treasurer—Miss Lillian Fairful, K.G.H. 
“Canadian Nurse’ Magazine Representative— 
Miss Anna M. Goodfriend, 256 Princess St. 


KITCHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lockner; Vice-President, 
Miss Marre Wunder; Secretary, Miss George DeBus; 
Treasurer, Miss Maude Carter, 5 Holm Apts., Kit- 
chener. 

Representative to ‘Canadian Nurse’’—Miss Ada 
L. Weseloh. 

Regular Meetings—Second Thursday of each month. 


THE ALUMNAE ASSOCIATION OF 8ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Zeta; Hon. Vice-President, 
Sister M. Patricia; President, Mrs. W. C. Tighe, 477 
Elizabeth St.; First Vice-President, Miss L. Morrison, 
298 Hyman St.; Treasurer, Miss Rose Hanlon, 59 
Elmwood Ave.; Corresponding Secretary, Miss R. 
Crosbie, 595 Oxford St.; Recording Secretary, Miss 
Alice Butler, Holman St. 

Monthly Meeting—First Wednesday at St. Joseph’s 
Assembly Hall. 
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Obstetric Nursing 
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HE CHICAGO LYING-IN 


HOSPITAL 


offers a 


four-months’ post-graduate 


course in obstetric nursing to graduates of accredited training schools con- 


nected with general hospitals, giving not less than two years’ 


training. 


The course comprises practical and didactic work in the hospital and practical 


work in the Out Department connected with it. 


the service a certificate is given the nurse. 


On the satisfactory completion of 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ 
ciated with general hospitals. 


course to be given to pupils of accredited training schools asso- 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 51st Street, CHICAGO 


uuvuneuuancnceaeonnccuaccuaceosnaqatantaeneassety 


The Pennsylvania Hospital 


wurst es 


Mental and Nervous Diseases 


Burruaaac MUTI, 


4401 Market Street 
PHILADELPHIA, Pa. 


BY 


Offers a four months’ post-grad- 
uate course in PSYCHIATRIC 
NURSING, including opportuni- 
ties afforded by large Neuro- 
Psychiatric Clinic. Allowance of 
$30.00 per month and mainten- 
ance. 


For information, write Super- 
intendent of Nurses. 
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Post-Graduate Course 


Neurological Nursing 


davarnn 


The Neurological Institute of New 
York offers to graduates of regis- 
tered schools a six months’ course 
in the nursing of nervous and bor- 
der-line mental disorders. 


This course ineludes thorough in- 
struction in the application of 
water, heat, electricity, re-education 
and occupational therapy as cura- 
tive measures, and a complete lec- 
ture course on both organic and 
functional nervous and mental dis- 
orders. 

By special arrangement with Co- 
lumbia University, nurses entering 
for the fall term, September 15th, 
may take course of lectures in ana- 
tomy and physiology of the brain 
and spinal cord. 

$30.00 a month will 
gether with board, lodging and 
laundry. Application to be made, 
MISS G. M. DWYER, R.N., Super- 
visor of Nurses, 149 East 67th Street, 
New York. 


be paid, to- 
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Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE ALUMNAE ASSOCIATION OF VICTORIA 

HOSPITAL TRAINING SCHOOL FOR NURSES 

LONDON, ONTARIO 

President, Miss Agnes "Malloch, 784 Colborne St.; 
First Vice-President, Miss Annie McKenzie; Second 
Vice-President, Miss Frances Fisher; Secretary, Miss 
Della Foster, 503 St. James St.; Treasurer, Mrs. Walter 
Cummins, 95 High St. ; 

Representative to “The Canadian Nurse’’—Mrs. 

A. C. Joseph, 499 Oxford St. 

A: oleeaen to Local Council of Women—Miss 
Ethel Stevens and Miss Edythe Raymond. 

Representatives to Social Service Council—Mrs. 
A. C. Joseph, Mrs. Walter Cummins and Mrs. Patter- 
son. 

Advisory Committee—Mrs. A. C. Joseph, Miss 
Mortimer, Miss Jacobs, Miss Mildred Thea and 
Miss L. Guest. 

oo Committee—Mrs. Harry Eyre, Mrs. 

P. Snelgrove, Miss Della Birrel, Miss W. Ashplant 
aa Miss Edythe Raymond. oa 
iss 


Sick Visiting Committee—Miss Cockburn, 
Summers and Miss Ethel Gray. 

Regular Monthly ecient Tuesday, 8 p.m. 
THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, -Miss S. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 


Secretary-Treasurer, Miss G. Went, ae Recording 
Secretary, Miss M. Dundas, R.N., 0.8.) 


Directors—Miss Glennie, R.N.; Miss Tar, R.N.; 


Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA HOSPITAL ALUMNAE ASSOCIATION 
_. OSHAWA, ONTARIO ; 

Hon. President, Mrs. E, MacWilliams, Superinten- 
dent of Hospital; Reounore, Miss A. C. Scott; Vice- 
President, Mrs. C. E. Hare; Secretary-Treasurer, 
Miss Emma Sieling, Nurses’ Residence, Oshawa 
General Hospital; Corresponding Secretary, Miss 
Laura Huck. —————— 

LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) Officers, 1924-1925 
President, Mrs. Ballantyne, 145 Echo Drive; Vice- 
President, Miss E. MacGibbon, 152 First Ave.; 
Secretary, Miss O. Rogan, 170 Cobourg St.; Treasurer, 

Miss Mary Slinn, 204 Stanley Ave. 

Board of Directors—Mrs. Waddell, 216 Waverley 
St.; Miss A. Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 
565 Peden St. ® 

“Canadian Nurse’ Representative—Miss Flack, 
568 Somerset St. a 
THE NURSES’ ALUMNAE Seen OF 

OTTAWA GENERAL HO: 

Hon. President, Rev. Sister Flavin wD omitille: 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, 
Miss Florence Nevins, 9 Regent St.; Membership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 

Representatives to Central Registry—Misses E. 
Dea and R. Waterson. 

Representative to ‘‘The Canadian Nurse’ Magazine 
—Miss Bayley. 

Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 

Board of bet cs agl sonar of one member of 
each class numbering 2 

ao Slecane First Friday of each month, 
at 
= ALUMNAE ASSOCIATION OF ST. LUKE’S 

HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl omy, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss 
M. Hewitt. 

Nominating Committee—Mrs. Way, Miss N. Lover- 
‘Afoaa Miss ie Johnston. 

ASSOCIATION OF THE 
D GENERAL AND MARINE HOSPITAL 
McArthur; President, 





i. a oder Miss J. K. 


Miss Sein, 860 Third Ave. E.; First Vice-President, 
Miss Lynn; Second Vice-President, Miss O. Stewart; 
Secretary-Treasurer, Miss Edna Johnson, G. & M. 
Hospital. 

“us Visiting Committee—Miss Rusk (Convener), 
irs. 


F. Garrett, Mrs. D. McMillan. 





THE CANADIAN NURSE 






661 


Private Duty Committee—Miss A. Sitzer, 531 
Third Ave. 

Programme Committee—Miss O. Stewart (Convener) 
Miss I. Forhan, Miss E. Webster. 

Press Representative—Miss D. Findlay. 


NICHOLLS’ moeett Ar ae ASSOCIA- 
TION, PETERBORO, 
Honorary Predbent Mrs. E. 
intendent Nicholls’ Hospital; President, Miss Fanny 
Dixon, 216 McDonnell St.; First Vice-President, 
Miss Charlotte Gulliver, 700 George St.; Second Vice- 
President, Miss Mildred Drope, Grand Central Apts.; 
Recording Secretary, Miss Gladys Parker, 13914 
Hunter St.; Corresponding Secretary, Miss Eva Archer, 
Assistant Superintendent Nicholls’ Hospital; Treasurer, 
Miss Margaret Bulmer, 473 Water St. 
Representative to “The Canadian Nurse”—Miss 
Eva Archer, Assistant Superintendent Nicholl's 


Hospital. ——_————. 
SARNIA —. ae ALUMNAE 


Hon. President, Miss K. Scott, Superintendent 
S.G.H.; President, Miss M. Lee; Secretary, Mrs. 
Shanks, London Road; Treasurer, Miss Noble; Corres- 
pondent for ‘The Canadian Nurse,” Miss J. B. Taylor 
R.R. No. 2, Camlachie, Ont. Ont. 


THE SAULT STE. MARIE GE! GENERAL , OneET AE, 
ALUMNAE ASSOCIATIO 


Mw ie. Super- 


Hon. Director, Rev. Sister Saber: President, 
Miss M. Delaney; First Vice-President, Mrs. o’- 
Driscoll; Second Vice-President, Miss 8S. Kehoe; 
Secretary-Treasurer, Miss F. Allerdice, General 
ospii 
STRATFORD GENERAL HO: HOSPITAL ALUMNAE 

ASSOCIATION 

Hon. President, Miss A. M. Munn; President, Miss 
A. Keeler; First Vice-President, Miss M. Derby; 
Second Vice-Persident, Miss L. Culbert; Secretary- 


Treasurer, Miss E. Hall. 
Convener of Social Committee—Miss M. Bullard. 
Representative to ‘“‘The Canadian Nurse” Magazine 

—Miss E. Hall, Stratford General Hospital. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 

ONTARIO 


Hon. President, Miss L. Uren, G. & M. Hospital; 
President, Mrs. Parnell, 124 Lake St.; Vice-President, 
Miss Marriott, Berryman Ave.; Secretary, Miss E. 
Rawlings, G ’& M. Hos ital; Treasurer, Mrs. W. 
ae. R.R. No. 4; Auditors, Miss A. Calvin and 
Miss F. L. Cowley. 

“The Canadian Nurse” Magazine Representative — 
Miss E. M. Armbrust. 

Programme Committee—Misses A. Moyer, M. 
Stevens, F. Cowley, A. Calvin, B. Kennedy and Mrs. 
Leo Brett. 

Regular Meeting—Last Tuesday, 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 

Hon. President, Miss L. Weldon; Hon. Vice—Presi- 
dent, Miss L. Armstrong; President, Miss L. Crane; 


Vice-President, Miss Y. Birt; Secretary, Miss L. 
Parker; Treasurer, Mrs. R. W. Stevenson. 

Executive Committee—Misses Vollett, Bennett, 
Bell, Grant and Coulthard. 

Representative to “The Canadian Nurse’ Magazine 


—Miss H. Hastings. _—————— 
THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 

Representatives to Toronto Chapter, G.N.A.O.— 
Miss Kathleen Russell, 1 Queen’s Park; Hon. Presi- 
dent, Miss Snively, 50 Maitland St.; President, Miss 
Laura Gamble, 147 Bedford Road; First V ice-President, 
Miss E. Gaskell, 397 Huron St.; Second Vice-President, 
Miss V. B. Lougheed, 675 Bathurst St.; Corresponding 
Secretary, Mrs. P. Beckett-Brown, 3 Lonsdale Road; 
Recording Secretary, Miss Florence Jones, 30 Vermont 
Ave.; Treasurer, Miss Gordon Lovell, 119 Madison 
Ave.; Miss Clara Wheatley, Nurses’ Residence, T.G.H.; 
Councillors, Misses Laura Beal, K. Hope and M: 
Dalmage. ——_——- 

THE ALUMNAE ASSOCIATION _ GRACE 
HOSPITAL, TORONT: 

President, Miss Goodman, 11 Maule Ave.; First 
Vice-President, Miss Emory; Second Vice-President, 
Mrs. Robinson; Recording Secretary, Miss M. Taylor: 
Corresponding ‘Secretary, Mrs. Gray, 73 Manor Road 
E.; Treasurer, Mrs. M. J. Aitkens. 

Board of 'Directors—Miss Rowan, Miss Evans, 
Miss Beel, Miss Devellin and Miss Henderson. 




































CANADIAN NURSE 


Polyposis of descending colon 


Adhesions of transverse colon 
producing volvulus 


Intestinal Stasis 
Its Physiologic Relief 


A noted gastro-enterologist cites the fol- 
lowing: 


Causes of Intestinal Stasis: 


(1) Congenital muscular atony, (2) 
long-continued intestinal toxaemia, (3) 
coloptosis, (4) lack of physical exer- 
cise, (5) senile muscle changes, (6) 
improper diet. 

The mechanical causes are: 


(a) Chronic appendical disease, (b) 
constricting Jackson’s membranes, (c) 
membraneous veils about the hepatic 
flexure, (d) adhesions in connection 
with gall bladder diseases, (e) tor- 
sions and twistings of the transverse 
colon, (f) multiple diverticulae. 


In intestinal stasis the cecum may take 
50 to 100 hours to empty, though daily 
evacuations occur. In such patients 


chronic intestinal invalidism comes on 
insidiously. 

Intestinal stasis implies mechanical 
friction, and this calls for lubrication. 
Drastic depurative measures are colonic- 


ally disastrous.® 


Nujol, the ideal lubricant, is the 
therapeutic common denominator of all 
types of constipation. Microscopic ex- 
amination shows that a lubricant that is 
too heavy fails to permeate the feces, and 
one that is too light tends to produce 
seepage. Exhaustive clinical tests show 
the consistency of Nujol to be physio- 
logically correct and in accord with the 
opinion of leading medical authorities. 


Nujol 


REG. US. PATO 
For Lubrication Therapy 


Made ty NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 

President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 

Miss Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
Miss Helena M. Hamilton, 130 Dunn Ave. 

8 Press Representative—Miss Brownlow, 744 Duplex 
treet. 


Programme Committee—Misses Darment, Forman, 
O'Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 

RONTO ORTHOPEDIC HOSPITAL TRAINING, 

SCHOOL FOR NURSES 

Hon. President, Miss E. MacLean; President, Mrs. 
A. N. McClennan, 436 Palmerston Blvd.; Vice-Presi- 
dent, Miss Ethel Waterman; Secretary-Treasurer, 
Mrs. W. J. Smither, 17 Wellesley St. 

Representative to Toronto Chapter G.N.A.O.— 
Mrs. A. N. McClennan. 

Representative to Ontario Private Duty Com- 
mittee—Miss Agnes Bodley, 43 Metcalfe St. 

Representatives to Council of Central Registry— 
Miss M: Devins, 42 Dorval Road and Mrs. E. K. 
Milne, 51 Huntley St. 





THE ALUMNAE ASSOCIATION, RIVERDALE 
HOSPITAL, TORONTO 

President, Miss Armstrong, Riverdale Hospital; 
First Vice-President, Miss Marsden, 30 Victor Ave.; 
Second Vice-President, Miss Thompson, Riverdale 
Hospital; Secretary, Miss Edith Scott, 340 Shaw St.; 
Corresponding Secretary, Miss Phillips, Riverdale 
Hospital; Treasurer, Miss Durrell, Riverdale Hospital. 

Board of Directors—Mrs. Quirk, 60 Cowan Ave.; 
Miss Shields, Riverdale Hospital; Miss L. Whitlam, 
35 DeLisle Ave.; Miss E. Roth, 28 Howard St.; Miss 
Hammell, 30 Victor Ave. 

Standing Committees— ; 

Sick and Visiting Committees—Mrs. Paton, 27 
Crang Ave. 

Programme Committee—Miss Johnston, 12 Selby 


Representative to ‘‘The Canadian Nurse’”—Secre- 


Representatives to Central Registry—Misses Mars- 
den and Hewlett. ; : 
Toronto Chapter—Miss Mick. 


THE ALUMNAE ASSOCIATION, HOSPITAL 

FOR SICK CHILDREN, TRAINING SCHOOL 

FOR NURSES, TORONTO 

Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Miss Jessie Farquharson; 
First Vice-President, Miss Kathleen Panton; Second 
Vice-President, Miss Eleanor Butterfield; Recording 
Secretary, Miss Edith MclIntyre; Corresponding 
Secretary, Mrs. E. Ward McLeod, 30 Carey Road; 
Treasurer, Miss Bertha Hall, 180 Crescent Road 
Assistant Treasurer, Mrs. J. W. Reddick. 

Representative to ‘“‘The Canadian Nurse’’—Mrs. 
T. A. James. 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Florence Barnes. 

Representative, Private Duty Secretary, G.N.A.O. 
—Miss Gladys Lawrence. 

Convener of Sick Visiting Committee—Miss Teeter. 

Convener of Social Committee—Mrs. Boyer. 

Convener of Programme Committee—Miss Grindlay. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO . 

Hon. President, Sister Dorothy; President, Miss 
Hutchins, 167 Pearson Ave.; Vice-President, Mrs. 
Weeks, 73 Dewson St.; Secretary, Miss Davidson, 
156 Cottingham St.; Treasurer, Miss Richardson, 71 
Sussex Ave. 

Convener Social Committee—Miss Haslett; Con- 
vener Sick Visiting committee, Miss Ramsden; Press 
Representative, Miss Price; Representative to G.N.A.O. 
Miss Morgan. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Sister Alberta; Hon. Vice- 
President, Rev. Sister Mercedes; President, Miss 
Margaret Rowan, 496 Euclid Ave.; First Vice-President, 
Mrs. J. Shea; Second Vice-President, Miss S.Crowley; 
Third Vice-President, Miss J. O’Connor; Recording 
Secretary, Miss F. Conlin; Corresponding Ceetanz, 
Miss K. Meader, 1 Bain Ave.; Treasurer, Miss G. 
Burke, 496 Euclid Ave. 





Press Representative—Miss M. Miller, 74 Strath- 
cona Ave. 

Directors, Miss C. Cahill, Miss G. Duffy, Miss 
B. Walsh. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 

Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss Flaws, R.N.; President, Miss 


Jessie M. Ritchie; Vice-President, Edith Cowan; 
Secretary, Edith Macnamara, 19 Gloucester St.; 
Treasurer, Olivia Russell, 878 Palmerston Ave.; 


Executive Members—Misses Mina Ferguson, Jessie 
Campbell, Lois Barnes and Alice Carleton; Flower 
Committee, Misses Maybelle Douglas and Marjorie 
Hardy; Correspondent for ‘“‘The Canadian Nurse” 
Magazine, Miss Helen Carruthers, 404 Sherbourne St. 





TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis, R.N.; President, 
Miss Jessie Cooper, 754 Bathurst St.; First Vice- 
President, Miss M.J. Moore; Secretary-Treasurer, 
Mrs. E. F. Bell, 71 Indian Road Crescent; Recording 
Secretary, Miss Minnie Burfort, 21 Lincoln Ave. 

s —s Committee—Misses Annie Lowe and Lenna 
Smith. 

somematetive to Toronto Chapter, G.N.A.O.— 
Miss B. Fasken. 

“The Canadian Nurse” 
Margaret Johnston, T.W.H. 

_ Councillors—Mrs. Annie Yorke, Mrs. Geo. Valen- 
tine, Misses Cooney, Hill, Beckett and Henderson. 

_ Meetings—First Friday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


Representative—Miss 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. Bowman; President, Miss 
Spademan, 591 Concord Ave.; Vice-President, Mrs. 
Buchanan, 756 Dupont St.; Treasurer, Miss Chalk, 
153 Havelock St.; Recording Secretary, Miss McArthur, 
178 Roxton Road; Corresponding Secretary, Miss 
Ennis, 95 Brunswick Ave. 

j Executive Committee—Miss Bankwitz and Miss 
ones. 





THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 

Hon. President, Miss E. M. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Mies M. Lennie (Night Supervisor), Toronto Free 
Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 

Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 


THE GRADUATE NURSES’ ASSOCIATION OF 
THE EASTERN TOWNSHIPS 


President, Miss Jessie St. Denis; First Vice- 
President, Mrs. Gordon wards; Second Vice- 
President, Miss Ella Morisette; Recording Secretary, 
Miss Imrie; Corresponding Secretary, Miss Helen 
Hetherington; Treasurer, Miss Doris Stevens. 
Regular Monthly Meeting—Second Thursday. 
































THE CANADIAN NURSE 


The Hopkins Chart 


For Nurses 


Designed by Mrs. M. H. D. Hopkins, R. N., graduate of 
Roosevelt Hospital, New York 


Temperature and Bedside Notes i 


for medical and surgical cases 





There has been a great need for a long time, for a practical, 
=i up-to-date chart for nurses, actually designed by a profes- 
. sional nurse. 


The Hopkins Chart—size 11 x 814 inches— 
ft contains 5 temperature pages (with no print- 
ing on reverse side, to be used for histories a 
or doctor’s notes), and 19 bedside notes, 
printed on both sides. 





The paper is twenty pound bond so that the printing will not 
show through. The pages are wired and perforated, and 
bound securely in blue antique paper covers. 


Price, 35 cents 


Order from your druggist or registry 


Distributed only by LEHN & FINK, INC. 
635 Greenwich Street, New York 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE-CANADIAN NURSES’ ASSOCIATION, 
MONTREAL 


President, Miss Phillips, 750 St. Urbain St.; First 
Vice-President, Miss C. Watling, 29 Buckingham Ave.; 
Seeond Vice-President, Miss L. E. Sutton, 3 Hope Ave.; 
Secretary-Treasurer, Miss Susie Wilson, 638a Dor- 
chester St., W. 

Registrar—Miss Lucy White, 638a Dorchester 


Convener of Griffintown Club—Miss G. H. Colley. 
261 Melville Ave., Westmount. 

Regular Meeting—First Tuesday in each month 
at 8 p.m. 


ot., 


THE ALUMNAE ASSOCIATION OF THE 
CHILDREN’S MEMORIAL HOSPITAL 
TRAINING SCHOOL FOR NURSES, 
MONTREAL 

Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Miss M. Wright; Secretary- 
Treasurer, Miss M. Watson. 

“The Canadian Nurse’ Representative—Miss A 
Carter. 

Sick Visiting Committee—Convener, Miss B. 
Hogue, 333 Oxford Ave. 


Regular Meetings—First Monday in each month, 
8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss Frances L. Reed; First Vice-President, Miss 
Colley; Second Vice-President, Miss F. M. Shaw; 
Treasurer, Alumnae Association, Miss Stericker, 
372 Oxford Ave.; Treasurer Sick Nurses’ Benefit Fund, 
Miss H. Dunlop, 223 Stanley St.; Pee Secretary, 
Miss F. E. Strumm, Montreal General Hospital; 
rena Secretary, Miss E. Handcock, Montreal 


Executive Committee—Miss 8S. Young, Miss 
McFarlane, Miss Watling, Miss Meigs, Miss Barrett. 

Representative to ‘‘The Canadian Nurse’’—Miss 
A. Jamieson, 10 Bishop St. 

Representative to Private Duty Section, A R.N.P.Q. 
—Miss Fraser, 638a Dorchester St. W. 

Representatives to Local Council of 
Miss Colley, Miss A. MacTier. 

Sick Visiting Committee—Convener, Miss McMartin 
176 Grand Boulevard. 

Miss Brock, Miss Batson, Miss Middleton. 


Women— 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock; President, 
Miss M. Richards; Vice-President, Miss J. O'Neill; 
Secretary, Miss C. Crossfield, 330 Selby Ave.; Assis- 
tant Secretary, Miss D. Porteous; Treasurer, Miss 
H. O'Brien. 

Sick Visiting Committee—Miss N: Horner (Convener) 
Miss D. Smith, Miss F. Gear. 

Social Committee—Miss E. Routhier (Convener), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrooke. 

“Canadian Nurse” Representative—Miss I. Garrick, 
360 Claremont Ave., Westmount. 

Meetings—First Thursday of each month, 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Honorary Presidents, Miss Draper, Miss Hender- 
son, Mrs. Hunt and Miss Hersey; President, Miss 
Beatrice Guernsey; First Vice-President, Miss Elsie 
Allder; Second Vice-President, Miss Grace Martin; 
Recording Secretary, Mrs. E. Roberts, 630 Prudhomme 
Avenue, Notre Dame de Grace; Corresponding Secret- 
ary, Miss Elsie Allder; Treasurer, Miss Mabel Darville; 
Treasurer Pension Fund, Miss Milla MacLennan. 

Executive Committee—Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley. 

Representative to “‘The Canadian Nurse’’—Miss 
Grace Martin. 

Representatives to Local Council of Women— 
Miss Hall, Miss Bryce. 

Sick Visiting ‘ommittee—Convener, Mrs. M. J. 
Bremner, 225 Pine Avenue, West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First Vice-President, 
Miss A. T. Lewis; Second Vice-President, Miss E. 
— Treasurer, Mrs. Angus Barwick. 

onvener of Finance Committee—Mrs. Gammell. 

Convener of “eo and General Nursing 
Committee—Miss B. A. Birch. 

Convener of Membership Committee—Miss Gerard. 





Representative to ‘“‘The Canadian Nurse’’—Miss 
F. Martin. 
THE ALUMNAE ASSOCIATION OF THE 


WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. Trench; President, Miss 
L. F. ‘Smiley, 1003 Dorchester St. W.; First Vice- 
President, Miss Seguin; Second Vice-President, Miss 
Forbes; Secretary-Tresaurer, Miss F. Thomson; 
1003 Dorchester St. W 

Sick Visiting Committee—Mrs. Kirke, Miss Corlette. 

Representative to ‘“The Canadian Nurse” Magazine 
—Miss E. L. Francis, Women’s Hospital. 

Regular Meeting—Thi'd Wednesday, 8 p.m. 


ALUMNAE ASSOCIATION OF THE SCHOOL 
FOR GRADUATE NURSES McGILL 
UNIVERSITY, MONTREAL, QUE 


President, Miss Ethel Sharpe, 43 Whee Ave., 
Westmount; Vice-President, Miss Muriel Stewart, 
288 Mackay St.; Secretary-Treasurer, Miss Grace 
Martin, Royal V ictoria Hospital. 

Representative to “The Canadian Nurse’—Miss 
Nancy Curwell, 25 St. Famille St. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Miss 
Effie Jack; First Vice-President, Miss Daisy Jackson; 
Second Vice-President. Miss Lenfesty; Recording 
Secretary, Miss Eva Armour; Corresponding Secretary, 
Miss May Lunam; Treasurer, Miss Muriel Fischer. 

Representative to “The Canadian Nurse’’—Miss 
Anne Murphy. 

Visiting Committee—Miss Mayhew and Mrs. 
Teakle. 

Representative to Private Duty Section—Miss 
Elsie Walsh. 

Regular Meeting—First Monday of each month, 
at 8 p.m. 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, QUE 


President, Mrs. Wilfred Davey, 9 Walton Avenue; 
First Vice-President, Miss Bessie Banfill; Second Vice- 
President, Mrs. Gordon McKay, 83 Quebec Street; 
Treasurer, Miss Ella Morisette, 61 Frontenac Street; 
Recording Secretary, Mrs. Guy Bryant, 34 Walton 
Avenue; Corresponding Secretary, Miss Gladys V. 
Van, Sherbrooke Hospital. 

Programme Committee—Mrs. M. W. Mitchell; Mrs 
Roy Wiggett, 79 Court Street; Mrs. Gordon McKay. 

Representative to “The Canadian Nurse’’—Miss 
Gladys V. Van. 

Regular Meeting—Second Tuesday of each month, 
at 8 p.m., in the Nurses’ Residence. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASK. 


Hon. Advisory President, Mrs. Harwood, 430 
Athabaska W.; Hon. President, Mrs. Humber, 662 
Stadacona W.; President, Miss H. Riddell, 813 Second 
N.E.; First Vice-President, Miss Eisele, Superintendent 
General Hospital; Second Vice-President, Miss Shep- 
herd, York Hospital; Secretary-Treasurer, Miss C. M. 
Kier, Y.W.C.A.; Press Representative, Mrs. Lydiard, 
329 Third NE.; Social Service Committee, Mrs. 
Hedley, 1155 Grafton St.; Convener Finance Com- 
mittee, Miss Lind, 176 Hochelaga W.; Convener 
Educational Committee, Mrs. Metcalf, 37 Hochelaga 
W.;Convener Social Committee, Miss Clarke, General 
Hospital; Convener Registration Committee, Miss 
L. Wilson, 1159 Alder Ave.; Convener of Constitution 
and By-Laws Committee, Miss Hunter, 


Cottage 
Hospital. 





THE CANADIAN NURSE 


Style No. 8400 Style No. 8900 


Three Popular Styles of Nurses’ Gowns 


Made of Fine Middy Twill—Felled Seams 
Workmanship cf the Highest Grade 


Give bust measure and height when ordering 


Only $3.50 each 


oes not include 


3 for $10.00 


Sent prepaid anywhere in Canada upon receipt of price 


| CORBETT~COWLEY 6 

: Limited 

Darling Building, 96 Spadina Avenue 
TORONTO 





THE CANADIAN NURSE 


For Post-Operative 
Irrigation 


—a practical method of applying the 
Carrel-Dakin principle of antisepsis 


ONITE, the electrolytic form of this extraordinary anti- 
septic principle, greatly increases the ease and certainty 

of its application, and enables the trained nurse to carry out 
the physician’s instructions with dispatch and effectiveness. 


Those active in nursing and hospital work are familiar 
enough with the annoyances incident to carrying out the 
surgeon’s orders for Carrel-Dakin post-operative irriga- 
tion. It was impossible to have the solution always avail- 
able for emergencies, and when at hand it was frequently 
unsatisfactory because of loss of effectiveness from exposure 
or because of defective preparation. The nurse was fre- 
quently censured when the fault really lay in the fluid. 


With Zonite the nurse can prepare a hypochlorite irrigation 
instantly and be sure of a standard germicidal coefficiency, 
and she can always be assured of a chemical uniformity 
and balance that only the electrolytic process has achieved. 
Zonite is a concentrated, stabilized and improved form of 
the Carrel-Dakin Solution. It maintains its full hypo- 
chlorite strength over a period of five months and 9934% 
of that strength over a period of two years. 

Zonite is of course non-poisonous, non-caustic and non- 
irritating. Besides its effectiveness after operations and for 
all cuts and wounds, it is the ideal antiseptic for oral and 
nasal sprays and for mouthash. Also for disinfecting 
thermometers, nursing bottles, rubber nipples; as a deodor- 
izer for sick rooms; for enemas; and for vaginal irrigation 
in obstetrical and gynecological cases. 


Send for complete laboratory report and 
a bottle of Zonite for testing purposes. 


ZONITE PRODUCTS COMPANY 


165 Dufferin Street Toronto, Canada 
se 


Please mention “The Canadian Nurse” when replying to Advertisers. 





OENVER MADE BY 


Pas ®AN FRANCISCO 


id 
rR 
Sate 
’ ECTION CIRCULAR INSIOE 


THE 


CANADIAN 


NURSE 


This is the genuine 
Antiphlogistine 
Over 100,000 
physicians prescribe 
it continually 


oo 
CHEMICAL MF& 


NEW York city. U.S. & 


MONTREAL, wats 
SYONEY euen 


1 
BY ALL DRUGS!? 


What it is. Antiphlogistine is the 
most scientific, sanitary poultice 
known. It is composed of chemically 
pure glycerine, compounds of iodin 
(representing a small percentage of 
elementary iodin) minute quantities of 
boric and salicylic acids and the oils of 
peppermint, gaultheria, and eucalyp- 
tus, in a silicate of aluminum base. 


Indications. Antiphlogistine is indi- 


culation in the affected part,-and has- 
tens the elimination of toxins. 


Its Action is graphically explained in 
the charts at the bottom of this adver-. 
tisement. 


The genuine Antiphlogistine may be 
relied upon in the treatment of any 
condition in which inflammation and 
congestion play a part. 


cated in all conditions in which inflam- 
mation and congestion are present, 
from a furuncle to pneumonia. It 
offers the best known method for the 
prolonged application of moist heat. 
By the physical property of Osmosis 
and its ability to stimulate the cutan- 
eous reflexes, Antiphlogistine assists in 
maintaining the blood and lymph cir- 


The genuine Antiphlogistine, as sci- 
entifically compounded for 30 years by 
the Denver Chemical Manufacturing 
Company is the world’s most widely- 
used ethical proprietary preparation. 


Let us send you literature covering 
all conditions in which Antiphlogistine 
is indicated. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 

Laboratories: London, Sydney, Berlin, Paris, 

Buenos Aires, Barcelona. Montreal, Mexico City 


TRADE MARK 


“Promotes Osmosis 


Diagram represents inflamed area. In zone **C” 
blood is flowing freely through underiying 
vessels. This forms a current away from the 
Antiphlogistine, whose liquid contents, there- 
fore, follow the line of least resistance and enter ~ 
the circulation through the physical process of 
endosmosis. In zone “‘A’’there is stasis, no cur- 
rent tending to overcome Antiphlogistine’s hy- 
oscopic property. The line of least resistance 
the liquid exudate is therefore, in the direc- 
tion of the Antiphlogistine. In obedience to the 
same law exosmosis is going on in this zone, 
and the excess of moisture is thus accounted for. 


Antiphlogistine poultice after 
application. Center moist. 
Peviphery virtually dry. 


Please mention “The Canadian Nurse” when replying to Advertisers. 





